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* Abstract 1 

The Carolina Institute for Research on Early Education -for the 
Handicapped (CIKEEH) was a mul tidiscipl inary and longitudinal 
research program that addressed two 'strategies of 'importance to 
preschool handicapped children and their families. CIREEH has 
determined to address problems that will be (1) of major signifi- 
cance, (2) beyond* the capability of individual investigators, (3) 
mul tidiscipl inary , and (4) able to move knowledge tq educational 
action. The approaches which addressed major Special Education 

* Services priorities were.: * ' * 

t 

I. . Identification and evaluation of significant child and family 
variables in early intervention of the handicapped . This 
approach "con-sisted of a program of descriptive studies 
focusing on: r ^* 

a. the role of families ia the prevention of handicapping 
conditions, • 

b. the variables affecting the <professional-program-parent 
interaction in education for the preschool ^handicapped, 

c. th£ variables associltecf with progress and child outcome 
in early education fpr the handicapped. 

II. Development and evaluation of intervention strategies and 
materials to prevent orj ameliorate handicapping condi v tio"ns . 
This-approach .incorporated two major intervention 
efforts, one with the jnildly handicapped and the other -with 

the severely handicapped to: 

I 

a. compare two strategies for preventing mild handicaps--a 
parent education program and a day care plus parent 
education 'program. 

b. design and evaluate'curricular strategies to maximize 
' development of severely handicapped children.' 

HI.- Development and dissemination of products resulting from 
these two research approaches^ These product included: 

a. reports of research results to the scientific community 
for its information and critique. ; 



b* Papers and other presentations which synthesize -knowledge 
from CIREEH research 'w\th other knowledge in the fielti - 
and are" prepared for ^arvied audfences. 

c* A curriculum for severely/multiply handicapped Infants. 

Training for undergraduate, graduate, and post graduate 
students in the various aspects of mul tidjsciplines . This 
training included planning research, data collection and 
analysis, and- -reporting of results* The training program 
also included seminars and colloquia, 

. • ) ■ 
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CHAPTER 1 
Introduction 



The Carolina Institute for Research on Earlv Education far the 
Handicapped (CIRBEH) was designed to provide a new-generation of 
research and related activities to answer some of the important 
needs of handicappjed-children .and their families. • 

A stage had been reached in the long evolution of research and 
intervention efforts in the special education field. that demanded . 
.this new generation of research. At this point, research had passed 
through four 'main stages: 

1. Early intensive case studies of individual chi 1- - 
dren (Itard, 1932; freud, 1938);^ , 

f . * 

2. Di fferentiating' characteristics of various handi- 
capped groups (Bateman, 1965; Cruickshank, 1971; 

. Dunn, 1973; Gallagher, 1971); ' „ , 

, 3. Broad program impact evaluations of the utility of 
various organizational strategies qv special pro- 
grams (Goldstein, Moss, & Jordan, 1965; Kirk, 
.1958; Skeals, 1966); 

% v 

4. A limited number of systematic attempts to. synther 
size available knowledge and develop special pro- 
gram materials for the handicapped (Goldstein', 
1974; Hobbs, 1975; Meyer, 1970). 

While these past efforts had taught us much, they had each, in 
' turn, reached their limitations. Translation of their findings into 
actions had been difficult—and sometimes inappropriate^- because * 
much of the research hdd been fragmented and incomplete. Yet action 
was overdue. \ « 

' Following World War II, state* and. federal resources.had in- 
creased markedly to help handicapped children achieve their poten- 
tial and become integrated with society (Gallagher, FoF'sythe, 
•Ringelheim & Weintraub, 1975) \ Public p«1ity had outrun current 
professional sophi stication* and ability to.carry out its intent. 
- These problems pf^vaded the field of early education for theliandi- 
capped. , They cqcild not be solved by, a research investigator acting 
* alone, nor by a loose or scattered confederation of scientists. 

i * 
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What was needed was a new generation of research to attack these 
problems through longitudinal studies, investigations involving com- * 
plex developmental situational interactions, and closely coordinated 
efforts grouped around a central topic, 

' • The central topic selected by CIREEH was the families of hand-, 
icapped children. The contribution of parents to the social and 
cognitive development of their children had bee^n well documented 
(He?ss & Shipman, 1965; Levenstein, 1'970; Goodson,& Hess, 1975; Heber \ 
& Garber, 1975; .Ramey , Beckman-Bel 1 , &,Gowen, 1980). More specif- 
ically, the necessity of Involving parents directly in their child's 
educational program, had beert demonstrated experimentally (Bronfen- 
brenner, 1975;'Karnes &*feska,* 1975; Lovaas, Koege-1 , Simmons &Long,' 
1973) • For handicapped children, such parent involvement had been 
mandated by-law (P.L\ 94-142), Both educational practice and legal* 
precedent, then, had recognized the family as* an integral part of 
educational programs for young- handicapped children, 

An % increasing emphasis on deinstitutionalization and on parent 
involvement in-educational programs had implied that families of 
handicapped children must have the ability and resources, not only 
to function' adequately as families, but also to take on these addi- 
tional roles and educational demands. Knowledge of ways to 
strengthen the functioning of families of handicapped Children, and 
of the impact of educational po,l icy decisions on family ^functioning,*- 
was, however, seriously limited. « 

In studying famil ies, CIREEH investigators chose to work within 
an ecological model- of human development. Such' a framework assumes 
the contextual nature of human development and suggests tltat mean- 
ingful and lasting intervention are possible only when the personal,' 
interpersonal, social, demographic, $nd ideological context of the 
individual are examined (Garbarino, 197.7) • 

The focus of CIREEH family 'research has been on the family sys- 
tem and, particularly, on the interaction of the family 'system with 
other systems and ecological levels in the family's environment. 
During the past five years, CIREEH investigators have studied vari- 
ous aspects of the ecological environment of the handi capped .child. 
These studies will be described in chapters 4 through 9 of this re- 
port. 

Although the family ms selected as the central topic for 
CIREEH research, the need for research on assessment methods and 
curricula was recocfniaed. ■ The need was most apparent in the area 
of the assessment and education of severely and multiply handicapped* 
infants. 



Research carried out CIREEH addressed these problems .through 
closely c'oordi nated efforts 'grouped ip a framework of two research 
approaches which focused on two diverse populations. x 

i 

Overview of Research Plan 

The two major approaches were descriptive -an& intervention 
studies. The descriptive studies examined handicapped children and 
their families in a variety of settings, particularly in interaction 
with professionals attempting to aid their situation. The interven- 
tion studies' attempted to directly add to the resources and com- 
petencies of the child and other family members and to evaluate that 
effort. . 

«# * 

There were two major populations included in the program of rer» 
search. The first population was of children classified as moder- 
ately or severely handicapped whose problems are chronic and threat- 
en to be a serious issue for the remainder of the child's life, with 
.consequent stresses on the family unit. The second population was 
of children* considered to be at risk for mild handicapping condi- 
tions due to socioeconomic factors. * • ± 

The research program is presented in Table 1-1* One dimension 
of .this matrix fo CU ses on. the two .general populations; at risk/- 
mildly handicapped, and moderately/severely handicapped. The other 
dimension reflects the nature of the research, that is, descriptive 
studies and intervention studies. • * - \ 

Major Approaches 

The program of descriptive studies focused on: . 

1. The role of families in the presention of handi- 
capping conditions. 

2. The variables affecting the prof essional -program- 
parent interaction in # education for the preschool 
handicapped. ) >• 

3. The variables associated with progress and child 
outcome in early education for the handicapped. 

The two major intervention efforts 4 , one with the mildly handi- 
capped and th'e other with.the severely handicapped, were* designed 
to: • 
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Table 1-1 
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The Organization of CIREEH's Program of Research 





Populations ■ - 


Approaches 


• At Risk/Mildly Handicapped 


Moderately/Severely Handicapped 


Descriptive 
; Studies 


Identification of Families at High 
Risk for Children with Mild Handi- 
caps ^uraig Kamey; 

* * 


i 

Family Studies:, 

P^ront T n \/nl v/omont in Prnnr^mQ few thp 

rdl CM l» XMVUI VCMICM U III r 1 vy 1 CHI Id 1 Vil l*l IC 

Preschool Handicapped (Ron Wiegerink) 

Una raC i 1 b 1 1 L o \}\ ouulpoo i u i rai citio 

( of Moderately/Sev,erely Handicapped 
Children (Jerries Gallagher) 




• 


'Families at Risk (Marie Bristol) 




V 


Parental Perspectives, of Preschool 
' Mainstreaming (Ann^Turnbull)^ 


n 


The Network of Family Relationships 
('Earl Schaefer) 


and the Development 1 of Adaptive Behavior 


) 




Child Assessment Project: .(Rune 
Simeonsson) 


Intervention 
Studies 


Project CARE (Craig -Ramey, Joseph 
Sparling and Barbara Wasik) 


Curriculum Development and Related Re- 
search for Moderately/Severely Handi- 
capped Infants (Ken Jens and Nancy 
Johnson) u 


* 
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1. Develop and evaluate parent educatiorrstrategies 
to maximize the family's role in successful p,re-, 
vention of mild handicaps, 

i 

2. Compare the effects of two types of intervention, 
y day care plus parent education and parent .educa- 
tion only. 

• » 

3. Design and evaluate curricula strategics to maximize 
development of severely/multiply handicapped chil- 
dren. ' ' 

Mission of the Institute 

*r — 

The mission o$ the Institute was to study the problems which it 
had identified— the needs of families, assessment, and curricula-- in 
such a way as to assure movement of knowledge into practice. ' 

* , * 

To accomplish this mission, of moving knowledge into action, the 
Institute had the %o] lowing ^goals: , * » ; 

1. Produce a variety of products which would be of t > 
value to practitioners, researchers, and parents 

of handicapped children.' These products were to v 
include research reports, state-of-trte-art re- 
ports, literature reviews, assessment instruments, 
and a curriculum. 

. ( * 

2. Provide opportunities for graduate students from 

/ diverse fields to bee one interested and involved 

in research and program development for handi- 
capped children and their families. ' • \ ^. 

v 3. Disseminate, through a variety of media, informa- ^ • 
tion and products resulting from QIREEH studies, to 
a wide audience i ncluding .researchers, practi- 
tioners., parents, and policy-makers. 

The activities of the Institute* in its efforts to meet these 
goals, ard described in subsequent chapters of this report,* The 
overall organization of the Institute and> its. personnel are de- 
scribed in the next chapter. 1 The research studies are, described in 
chapters 4 through 11, and the resultant products are 1/isted,in 
chapter 13. • ■ 

• . 1 Activities which addressed CIREEH's second and third goals, 
dissemination and training, are detailed in chapters 12 and 14. The 
Jmpact *which CIREEH has already had on the field, and an outline of 
inticipated future effects, fs discussed in chapter 15. • 
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• < . CHAPTER 2 
\ Administrative Organization 



The smooth* operation of a multi-investigator research in- 
stitute", which involved a complex set of closely coordinated Ve- • 
search studies,* required a carefully structured and implemented 
plan. CIREEH's administrative organization provided for long- 
range planning, short-term decision making, administrative 

eiccountability, and quality control* , 7 

• / * * 

The organizational' structure of CIREEH reflected the two 
major research populations (mildly handicapped and moderately/- ■ 
severely handicapped) as shown in Figure 2-1. This component or- 
ganization 1 is useful in understanding how decisions were marde in 
the Institute. 1 

Long-Range Planning * • * 

Advisory committee . CIREEH established an Advisory .Committee 
to provide program review 'and guidance for its overall research 
efforts. The members included outstanding and nationally-known 
scholars in special education and related fields and both local 
and national consumer representatives. (The members of the _ 
Advisory Committee are described. in Tab! e 3-2 in Chapter 3.) 

The Committee met, as a group, five times: in the Fall of ^ 
1977, in the Fall of 1978 to offer counsel regarding the reorgani- 
zation necessitated by Ira Gordon's death, in the Spring of 1979, 
in the Spring of 1980^ and in the* Spring of 1981. Some members of 
the Committee visited* more frequently for consultation purposes. 
CIREEH profited greatly from. the advi ce and counsel of its. Ad- 
visory Committee. * 

Seminars and meetings . A number of professional meetings are 
sponsored by the FPG Center in which research, program development 
and policy issues -are discussed. Tfrie meetings range from small 
informal discussion groups to forma*! presentations. ' Presentors 
include people from a number of fields from both the University of 
North Carolina and other institutions. CIREEH investigators par- 
ticipated in many of these meetings as presentors, discussants and 
audience. These meetings provided a vehicle for CIREEH to relate 
its efforts to a broader area of knowledge, practice and policy . 
regarding child development, education and family services.. 



Figure- 2-1 
GIREEH Component Organization 
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CIREEH Director 
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J. 'Gowen 
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Curriculum Development 
and Related Research 

N. Johnson 
K. Jens 



Family Studies 
M. Bristol 



Parent Involvement in 
Preschool Programs 

R. Wiegerink 



Moderately/ Severely Handi- 
capped Research Program 

Simeonssdn 



Child Assessment 
Project 

R. Simeonsson 



Parental Mainstream 
ing Perspectives 

A. TurnbulT 

\ 



Successful 
Families 

Jr Gallagher 



In addition to. participating, when appropriate, in these 
seminars and colloqtria, CIREEH staff met on a regular basis to 
present CIREEH research findings, discuss issues related to CIREEH 
research, and seek ways ta synthesize knowledge resulting from 
CIREEH projects. These' meetings provided CIREEH investigatbrs 
ongoing critique and feedback regarding their research endeavors. 

Short-Term -Decision Making * , 

' I x : 

As Figure 2-1 illustrates^ coordination within ttie-two re- 
search programs was assured by the' associate directors, Drs. Ramey* 
and Simeonssdn, and. assistant director, Dr. Bristol . -.Assisted^by. / 
other CIREEH^ investigators, they jqade daily management decisions - 
concerning/their projects. They also assisted the director, Dr. 
Gallagher^ 1ft making long-range scientific decisions- guiding the 
Institute". They were facilitated in|ihis ef fort % input from the . 
Advisory Committee. The overall Responsibility for coordinating 
Institute activities rested with the coordinator, Jean Gowen, in 
conjunction ^ith the director, associaijfe and assistant dfrectors. ' 
The director, Dr. Gillagher, retained t% ultimate responsibility 
for the averall scientific direction ancffprogram management of thfe 
Institute. ~ II • . 

The mechanisms for planning and decisfbn making" in the total 
program of research were, as follows: ?k * )' 

a. Meetings of the associate and assistant directors with 
investigators of- "projects within their program (i<e., the Mildly 
Handicapped Program^ the Moderately/Severely Handicapped Program 
and its sub-section, Family Studies) to discuss management, and 
program progress. ) . ! * *\ 

>• * \ 

b. Regular meetings of all ri|ajor<CIREEH investigators to 
discuss progress, to prepare dissemination strategies and to dis- 
cuss ways in which knowledge resulting from ifidmfdual projects 
could be synthesized. * *\ 

c. Meetings of the director associate and assistant direc- 
tors, and coordinator to make overall|,management .decisions and to 
Coordinate information from- various Iqstitute* compdnents for over- 
all Institute planning and decision-making. * 

Administrative Accountability * § 1 

The smooth administration' of CIREE^;* depended bn^its organiza- 
tional setting within the University of^orth Carolina at Chapel 
Hill and how management tasks were allocated./ 
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Organization Placement , 
within the FP^enter because 
gaged in similar work; b) the 



Organizationally CIREEH was placed \ 

§) the FPG Certter was already en- 
FPG Center already had established . 
staff and working relationships with other key University com- 
ponents that shared in, the work o'f CIREEH—notably the School 
of Education efnd th^e Division for Disorders of Development and, 
* Learning (frt)Dl), c) the, FPG Center already had a management sup- 
port staff to provide experienced administration for "CIREEH from 
"the outset, and d) placement within FPG gave CIREEH staff direct \ 
access to tfie resources of the Division of HeaTth Affairs where • 
mul ti disci pi in^ry. research efforts are endorsed and encouraged. * 

Allbcation' of Tasks . The business management tasks of CIREEH 
were allocated to twd'levels, the Institute level ;and the Univer- 
sity, level. At the Institute level, all expenditures of funds., . 
'all personnel transactions and a wide variety of other administra 
tiVe transactions necessary to operate the Institute were ini- 
tiated as requests to the University which acted on these re- 
quests. 'Accounting records were kept by both the Institute and 
University. As a major organizational unit within the University,. 
CIREEH needed management assistance to help, coirfply with University 
and funding: saurc<^pol±d^ — For th e FPG Cen ter, 
such assistance was provided by the. FPG Business Office. As a . 
component of the FPG Center, the £IREEH Institute was supported 
and assisted by the Business Office.. The overall responsibility 
for Institute administration management rested with Rachel , / • 
Windham, FPG Administrative .Manager. 

Quality Control . Four types of review were empl oyeil' by the 
Institute to assure that* its programs maintained a hi^hj standard* \ 
of quali-tyi • . ' * * 

1. Annual meetings of the Advisory Committee to review \ 
Institute performance; - " 

2. Regular meetings of project investigators with their « 

support staffs to review performance; 

«tu . « 

,3>- Regular meetings of all CIREEH investigators to' reyiew 9 
progress within the Institutes J >. 

4. Annual review of each project's proposed research plan by 
the director, associate and assistant director's., and 
coordinator*. ' 
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CHAPTER 3 * 
Personnel 



To accomplish the mission it had set for Hself, CIREEH 
assembled a mul ti disci pfrnary research ^team. The investigators who 
headed the CIREEH- research projects brought to their tasks several 
years of cumulative experienceMn research and clinical work. 

During its * fi.rst^'year, CIREEH wa;s fortunate to* have as one of 
its co-directors arid principal investigators Dr. Ira J. "Gordon. 
CIREEH staff, along with tfe entire early childhood research 
education community, was saddened* by the §udden death of Dr. Gordon 
in the fall of -1978. During the year that he was with CIREEH, he 
enriched its efforts wUh his scholarly and humanitarian perspective 
and personal vigor. * ■ . ' * * 

« i» * * > 

During the remaining fotfr years, Dr. James J. Gallagher^ the 
other co-di rector and principal investigator, directed the 
Institute. The investigators who carried out the res earch programs 
are listed i n Tabl e 3-1. As can be seen by, t his table, IHfs ; 
research team represents a number of fields. Among them they hold 
appointments in the Divisions of Special Education, an<l Human . * 
Development 'and* Psychological Services, .in the School .of , Education > 
the Department of Maternal and. Child Health* in the -School of Public 
Health, the Department of Psychiatry in the School of Medicine, .and 
the Department of Psychology, fhe 'backgrounds of tlre|ei 
investigators are varied and rich in research, administrative, and 
clinical experience. Prior to their work with CIREEH, various 
members of this research team had had experience conceptualizing anff 
administering large scale research efforts on the education of 
handicapped an<Jat risk children and their- families, administering 
r&search/training programs for new scholars, in the field of special' 
education,. designing and administering ^technical assistance programs 
for practitioners 1n special* education, conducting research- on 
varied aspects of early education of the handicapped, teaching young 
handicapped children, and conducting diagnostic assessments of 
h p nd i c a'ppe d * ctf i 1 dre n . ; r ' ' v * k v 

The dj rector of the Institute and the investigators were 
assisted in their efforts by 'three management groups headed by the 
coordinator, business office manager, communications director, and 
dataanalysis manager. These support personnel are also. listed in 
Table 3*1. Their responsibilities and the overall organization, of 
-the Institute are described in Chapter 2 on administrative organiza- 
tion/ -> V. 
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Name 



Table 3-1 
CIREEH, Personnel 



CIREEH Position 



Other Positions 



Administrators : 
James Gallagher 



Craig Ramey • 



Rune Simeonsson 



"Marie Bristol 



Jean Gowen 

I nves|i gators : 
Donpa Bryant 
Kenneth Jens 



Principal Investigator and Director; 
Investigator,- Successful Parents Pro- 

^ J ect ' . J 

Associate Director and Investigator, 
Project CARE 



Associate Director and Investigator, 
Child Assessment ^Project 

Assistant Director and Investigator, 
Families at Risk 



Coordinator 



Investigator, Project CARE ^ 

Investigator, Curriculum Development 
Project 



Kenan Professor, School of Education 



Associate Professor, Psychology; 
Senior Investigator, Longitudinal 
Program, FpG Center 

Professor of Education, School of 
Education 

Research Assistant Professor«Di vi- 
sion of t.E.A.C.C.H., Department of 
Psychiatry, School off Medicine 

Doctoral Student, School of Educa- 
tion . 



Clinical Associate Professor, Divi- 
sion of Special Education, School 
of Education & Clinical Scientist, 
Biological Sciences Research Center 



CHAPTER" 3 



Personnel 



To accomplish the mission it had set for itself, CIREEH 
assembled a multidiscipl iriary research team. The investigators who 
'headed the CIREEH research projects brought to theirtasks several 
years of cumulative experience in research and clinical work. 

During its first year, CIREEH was fortunate to have as one of 
its co-di rectors, and principal investigators Dr. Ira J. Gordon* 
CIREEH staff, along with the entire early childhood research 
education community, was saddened by ihe sudden deattTof Dp. Gordon 
in the fall of 1978. During the year that he was with CIREEH, he 
enriched its efforts with his scholarly and humanitarian perspective, 
and personal vigor. 

During tfie remaining four years, Dr. James J. Gallagher, the 
other-xo^drrector^rtdiyrincipal investigator, directed the 
institute. The investigators who carried out the research programs 
£re listed in Table 3-1. As can be seen by this table, this 
research team represents a number of fields. Among them they hold 
appointments in the Divisions of Special Education, and Human 
Development and Psychological Services, in the School of Education, 
the Department of Maternal and Child Health in the School of Public 
Health, the Department of Psychiatry in the School of Medicine, and 
the Department of Psychology. The backgrounds of these 
investigators are varied and rith in research, administrative, and 
clinical experience. Prior to their work.with CIREEH, various 
members of thts research team had had experience conceptualizing and 
administering large scale research effortson the education of, 
handicapped and at risk children and their families, administering 
research training programs for new scholars in the field- of special 
education, designing and administering technical assistance programs 
for practitioners in special education, conducting research on 
varied aspects of early education of the handicapped, teaching young 
handicapped children, and conducting; diagnostic assessments of 
, handicapped children. ' ( 

The director of the Institute and the investigators were 
assisted in their efforts by three management groups headed by the 
coordinator, business office manager, communications director, and 
data analysis manager. These support personnel are also listed in 
Table 3-1. Their responsibilities and the overall organization of 
, the Institute, are described in Chapter 2 on administrative organiza- 
tion. I - 
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CIpEEH is deeply indebted to the distinguished and dedicated 
group of people who comprised its national advisory committee. 
Committee members included outstanding and nationally known scholars 
in speci a ^.education and related fields as well as both local and 
national cdrfsumer representatives. The members of the advisory 
committ^are described in Table 3-2. The activities of the 
Advisofy Committee are described in Chapter Z. 
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Table 3-2 



' National Advisory Committee 



Name 



Discipline or 
Position \ 



Institute or 
Location 



Areas of Relevant Expertise 



Diane Bricker 



Louis Cooper . 



Judith Fromm 



Howard Garber 



Director,. Preschool Pro- 
gram, Center on Human 
Development 

Pediatrician, Director 
of Pediatric Services 



Parent of Handicapped- 
Child^ 



Professor 



Michael Guralnick Director, Nisonger 

Center 



University of 
Oregon 



Roosevelt Hospital » 
New York,. N.Y. 



Fairfield, Conn. 



University of 
Wisconsin 

Ohio State Univer- 
sity 



Frances Horowitz Professor of Psychology University of Kansas 



Sharon Hostler 



Pediatrician; Director, University of 
Early fhildhbod Program Virginia 
for the Handicapped 



Research on, and programs for, 
young handicapped children 



.Pediatrician specializing in 
* multiply. hanfricapped children; 
pediatrics w 

Parental techniques for working 
with, multiply handicapped chil-^ 
dren. 

Longitudinal intervention' studies 
with- high-risk children 

.Research on, and programs for,, 
preschool handicapped children 

Research in infant and ohi Id de- 
velopment; expertise in formu- 
lating research plans and 
strategies % 

pVograms for multiply handicapped 
children; pediatrics 



Table 3-? 
(Contifijjed) • 

National Advisory* Committee 



Name 



Discipline or 
Position 



Institute or 
Location- * <' 



Areas ofv Relevant Expertise 



Merl e Karnes 



Phyl lis , 
Levenstetn 



Saralyn 
Oberdorfer 



John Rynders j 
Anne Sanford 
Joseph Stevens 



Professor >^ 



Executive Director 



Donald MacMillan ' Professor 



Commission Member 



Prbfessor of Special 
.Education 

Outreach Specialist 



Associate Professor 



University pf Illinois 
at Champ&ip-Urbana 

Verbal Jnt^action 
■Project, ffteep'ort, 
New York /* 

'} 

University bf Cali-< 
fornja at Riverside 



Georgia Governor's 
Commission on Assess- 
ment of Young Children 

** 

University of 
Minnesota - 

Public Schools, Chapel 
Htll, N.C. 

Georgia State Univer-' 
. sity ' ' . '•; 



Programs for, and development .'of* 
mildly handicapped' children 

Design and implementation of in- 
tervention programs for parents 
• and high risk children . r 



Intergration of hanjdicappedJand 
nonhandicapped chijldnen in" 
educational p.rograjns. 

Public policy* 



Curriculum for; multiply handi- 
capped chtldren / j 

Outreach programs; iiissemi nation** 
strategies 

Research design and methcfdology ; 
development and evaluation of * . 
intervention programs for Jylgh 
risk families ' 



; ' CHAPTER 4 

Characteristics of Suqcessful Parents of 
Moderately/Severely Handicapped Children 
James J. Gallagher 



Background and Purpose 

The increasing tr*end to educate and raise handicapped children 
in their own homes and communities/, instead of sending them to an 
"institution, has focused greater attention on the role played by 
family members of the handicapped child 4 . There has been a signifi- 
cant increase in parent/professional interaction, and the* parent has 
become, one of the focal 'points of treatment, with special parent , 
training programs designed by professionals" taping to improve the 
status of young handicapped children. Turnbull & Turnbull (1978) 
list several reasons for this apparent Increased interest in par- 
ents: 

1. The experimental evidence that parents can positively 
influence the development of their children by teach- 
ing them at home. 

2. The encouraging results of earlyNntervention in 
ameliorating some of the developmental deficits 
associated with moderate and severe handicaps. 

3.. The success of parents in bringing 1 itigation, to 
^■establish educational rights of their children. v 

4. Federal legislation, notably Public Law 94-142, that 
sets forth clear standards for parental involvement 
in the -educational process. 

* Rationale ' ' 

It has been well-known from clinical -observation that parents 
can have dramatically different responses to the problem of having a 
handicapped^cffild. There appear to be two major and separate crises 
facing the family of the handicapped. First, the symbolic death of , 
the expected normal child that comes when the parents are confronted 
with, the fact of the handicapping condition; and second, the con- 
tinuing stress that comes with the burderHs of daily care of the 
handicapped (Father, 1976). Some of the factors that are associated 
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with increas/d stress are: . 

* — 

^an older child 

- * 

fewer support systems avarlable to the family 
,t * • * * 

. ■ - - severity of the child's, physical incapacitation 

degree of the child's caretakinjg demands 

(Bristol, 1979; Cummings, 1976; Lewis, Beavers, 
Gossett & Phillips, 1976) 

s 

' One major omission was information about the characteristics of 
families that have been able to t make an effective adjustment to hav- 
ing^a handicapped child. Knowledge of th6s6 factors related to suc- 
cessful adaptation should provide' one useful basis for future parent 
training activities on the part of the professional. 

ft 

The present investigation identified highly successful parents 
of moderate to severely handicapped children and compared them with 
other parents> in order to provide knowledge of the plvstinctive^char- 
acter 6f the successful parent adaptation. 

. Methods * ' % 

Sample . Subjects in the basic study were fifty pairs of par- 
ents of moderately to severely handicapped children who had enrolled 
their children in a preschool .demonstration program for handicapped 
children. P-arents were selected from five HCEEP centers that had 
, volunteered for the study. These centers represented a geographic 
diversity. They were located in Utah, Georgia, Vermont, and Illi- 
nois. Each of the families in the study met the following criteria: 
(a) two parents present in the home; (b) above poverty level income; 
(c) handicapped child below the age of five; (d) child enrolled in 
* the HCEEP 'program for six months or more; ana (e) agreement to par- 
ent interviews. 

f i Procedure . For those centers that agreed to participate, a 
rating scale was designed to be filled out by the professional staff 
on each of the parents. Eight items representing good mental health 
were arranged on a scale from 1 to 5. An average rating of 4.5 on 
the 5.0 scale was used to identify successful parents. Those par- 
ents who achieved an average score of 3.0 to 4.0 were judged as f 
"average 11 parents. Scores $t the lowest end <Jf the distribution (a 
score of 1) on any item eliminated the^ family from consideration. 
All famil ies* who scored between^O arid -4.5 were alsb eliminated 
.from consideration in this study in order to insure a distance 
between the two groups. A rerating of the cases after a month's 
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absence resulted in 86 percent consistency when. the judgment was 
made by the sairte staff members; and 70 percent consisteffcy when 
another staff member rated the. same families. In only one case out 
of twenty did a family move from successful to average in such 
.ratings. -The degree of stability appeared satisfactory for the 
classification of parents into these two groups. 

Staff members from the CIREEH project conducted an Qn-site. 
structured interview based upon an adaptation of the Bronfenbrenner 
Family Quest ionnaire* and each parent independently filled out 
three other scales. The results and analysis of the study were 
based upon th^ findings from these instruments. v 

Instrument^ . The four measures used in the study wfcre as fol- 
1 ows : ] ' 

1. The Bronfenbrenner Family Questionnaire . This. is a structured 
interview, original ly designed for families with normal preschool 
children. It was modified slightly to meet the special needs of 
families wit^cbildren with handicapping conditions. The 
questional re coVers ten major areas, and the families fill out 

a quantitative scale rating each of the ten areas after each of 
those interview segments (Bronfenbrenner* Avgar, & Henderson, 
1977). 

2. The Holmes and Rahe Schedule of Recent Experiences . This sca.le, 
designed as a stress indicator, focuses on ITfB^event changes 
that have occurred over the past three years. The items on the 
scale have been weighted for relative stress by consensus judg- 
ment, and the weighted sum of checked items was the stress score 
(Holmes & Rahe, 1967)/ 

3. The Gore Social Support Measures . The scale measures the per- 
cetved support that the parent feels from the spouse, friends, , 
and neighbors. This scale was adapted from work with the impact 
of unemployment on families (Gore, 1973) . 

4. Gallagher-Cross Family Role Scale . This scale was developed-by 
the project to measure the degree of responsibility taken by 
the father or the mother in twenty different^ major family roles.. 

/ These* responsibilities, extracted from the literature on family 
functioning, ranged from breadwinner to nurse to teacher to 
moral leader , etc. 

^Parents were first asked who takes responsibility for the 
role of the family, what in their jbdgment would be the most de- 
sirable role. pattern in their family, and their degree of satis- 
faction wfth how the role is being carried out. Readmission of 
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" the scale to a sample ^of *20 families over time yielded similar 
* patterns. In addition, forty parents Were administered abating 
scale on degree of spouse participation* Correlations .between " 
spouse participation role patterns were statistically sigiiffi- 
cant (Bristol & Gallagher,, 1982). . -t" 

Results ' t * J; 4, 

A discriminant analysis of overall group differences ,pn 'the 
summary variables of stress, family role,; and attitudes was con- 
ducted. The interrelationship of 'the key variables in the study was 
also calculated. The discriminant analyses yielded no major differ- 
ences between successful and average families on the global measures 
of stress and role. In terms of specifictlife changes identified as 
related to the handicapped child, all of the successful add average 
fathers and mothers\hecked having a new family mfcmber and the ■ 
health of the fami ly member as major causes of life changes. The 
successful and average mothers v tended to note a change in sleeping^ 
habits as^one of the. consequences of having a handicapped child. 
Fathers checked this item with much less frequency, clearly indicat- 
ing that it was the mother who carried the responsibility in the 
family when the handicapped child upsets the nocturnal routines. 

In terms of support from spouse, both average and successful 
families were strong in reporting ^major* spouse help, Support, and 
sympathy in the family, and all the mothers reported a strong feel- 
ing of being loved. They were mu^h less, positive about -support from 
neighbors as opposed to friends . In the Parent Role .Scale (see 
Figure 4-1), a typical pattern of male-female division of respon- 
sibilities v(as found. In the figure, scores to the low ehd of the 
scale represent father responsibility and scores at the high end (5), 
represent mother responsibility/ The father toota&he major respon- 
sibilities as provider , protector , and handler of home maintenance ; 
whereas the mother had major responsibilities as bookkeeper , food - 
shopper , food preparer , social host , nurse , and clothing selector . 
Roles mutTfaTTy shared were teacher , child disciplined , moral leader , 
and communicator . In both sets of families, all groups agreed that 
the father should participate more in both general family roles-, and 
specifically in the child c&re roles. 

In comparing the correlations between father and mother mea- 
sures of stress and role responsibilities, there was a tendency for 
mothers and fathers of the successful families 1 to agree' more closely 
with each other on perceived stress within the p&st six months." 
They also agreed ort the current role ^satisfaction, whereas, in the 
average family, there was a tendency for disagreement between the 
mother and the father a$ to the level of satisfaction in the way \ m 
family roles were currently being carried out. 
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* Figure 4/- 1 
"Successful" and' "Average" Wife's and Husband f s. Ratings 
of Who Currently Fulfilled 2 Q Family Roles. "(1* ■ .husband's, ; 
role, 3 55 shared role, 5 « wife's role). ' > •* '„ ' * 



General Roles 

1. Provider 

2. Resource Divider 

3. Bookkeeper 

4. Protector 

5. Food Shopper 

6. Food Preparer 

7. Home Maintenance (out) 

8. Home Maintenance (in) 

9. Home Maintenance (equipment) 

10. Ivjoral Leadei* 

11. Social Host 

12. Communicator (business) 

13. Communicator (social) 

14. Confidant 
Child-Related Roles 
15* Teacher 

16. Child Discipline 

17. Nurse 

18/ Transporter 

19. Clothing Selector 

20. Recreation Leader 



Mother 



Father 




Father 
Role 



Mother. Father 
Role Role 




Key 

— m Successful (n^29) 
Average (n=21) 
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Special attention was paid to the role of the fathers of young 
handicapped children. « The traditional father? role of physical play- 
mate and model for the male child seems to4)e largely diminished or 
not present at all when tije/ child is moderate/severely handicapped 
The basic question to be answered^by professionals is: What respon r 
sibilities should take the place pf traditional, father roles? Is 
the father to be seen only as a sophisticated babysitter giving the 
mother occasional respite care, or are there alternative role func- 
tions to bepTayed? There Was general agreement in both sets of 
families that* the father should be playing a more active role within 
the family, the mothers feeling this wore strongly than the fathers 
(see Table 4-1), . 

In a sepjtpte analysis, the results on tile Bronfenb refiner in- 
terview instrument indicated ^hat there were two differences that 
reacjtfd-a p < .05 level.' The "successful ,K mothers rated themselves 
more positive on the dimensions of work tthose that did work outside 
the home) and self as parent . On all of the variables in Table 4-2 
the successful mothers group rated themselves as higher or more 
positivZby meanscores ; than the average mothers,: but these differ- 
ences did not reach a p < .05 level (Gallagher, Cross & Scharfman, 
1981). • 

A pilot study compared the allocation of responsibilities in 
families with handicapped children and in those with nonhandicapped 
children. A sample of fifty parents of handicapped children (the 
same sample, as in the first study) was compared against a sample of 
eighty three Rairs of parents on their performance on the Gallagher- 
Cross Parent Role Scale. Despite differences in geography and re- 
ligion in the groups, one of the major findings of the pilot work 
was the close similarity in the division-of parental role respon- " 
sibilities in two-parent intact families, regardless of whether or 
not there was a handicapped child present in the family. There was 
not a reassignment of task responsibilities within the fajnily of 
handicapped ^hildren as woul-d be expected on the basis of the, 
n balance exchange" theory of Kamoravsky (1962). .The suggestion in 
this theory was that the father should take a more active role be- • 
cause of additional pressures on the mother. This did not happen, 
although' the other results of the study make it clear that both 
# mother and father panted it to happen! They apparently did not know- 
how to- bring about the desired change. 

Discussion and Recommendations 

The results of the present stud^ suggest a more intensive in- 
vestigation into how to improve the counseling of fathers of pre- 
school handicapped children so that they can participate more effec- 
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Table 4-1 



Comparison of Mean Actual vs. Ideal Roles 
Father ' s Responsi bili ties 



^Successful 
Husbands 



General Family Roles * v 
Mo re Less 

9 . 5 



. Child. Roles 



More 



Less 



Successful 
Wives 



12 



6 " U J 0 



Average 
Husbands 



Average 
Wives 



, 12 



6 . 



0 



' 4 



24 > 



Help - Spouse 



Table 4-2 



Interview Attitudes , 
(Bronfenbrenner) 
Successful vs Average Mothers 




4.58 3.99 



2.62 2.07 



6.10 



Help - Other Adults 6.27 



Help - Community 
Service 



1 m 



Help - Media 



9.79 



7.96 



1.80 
3.00 

5.29 
4.27 



2.47 4.85 



3.19 3.51 



.95 2.67 



5.60 2.40 
5.19 2.89 

9.61 6.64 
6.38 4.43 



c 
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lively in the family. Since both fathers and mothers agree on the 
desirability of such action, it appears to be the-responsibil ity of 
specialists working with preschool handicapped, such as those in the 
HCEEP programs, to dfevise a more extensive training prpgram with ap- 
propriate training materials to aid in that process, * 

There is some indication from the pilot work that the presence 
of a handicapped child does not make major differences in the role 
functions or desired role behavior' on the part of the paftfner. It 
appears that more general factors in the family determine the pat- , 
tern of accepted responsibilities beyond the pressure of a 
handicapped child. More attention needs to be paid to the overall 
needs of the family if special educators are to play a useful, sup- 
portive role^ Exclusive focus should not be placed on the influence 
on the family of the special needs of the handicapped child. Fre»n 
an ecological standpoint, it is possible that economic pressures or 
other family stresses quite apart from the handicapped child may 
make it difficult for the parents to respond adequately to handi- 
capped child's needs, A broader ecological approach to the family 
and the overall family needs may need to be taken in order to be of 
maximum help, i 

Following from these results,, it woyld seem important to* com- 
pare families with handicapped children and those without handi- 
capped children, but with roughly matchin'g income level and family 
structure, on the allocation of family responsibilities. The levels 
of stress and. division of responsibilities within the family can be 
reviewed to see to what extent the young handicapped child forces a 
modification in family pattern, 

A number of observers have suggested that there is a major % 
transition period when the child is taken from a relatively pro- 
tected preschool setting ^to the public school environment which may. 
cause a variety of problems. We need to understand the nature of 
these problems if we are to be of maximum help in counseling and 
supporting families during this transition phase. 

We need to study the special adaptation^problems- of families 
with special needs (i.e,, one-parent families, families with limited 
.financial sources) to see if these needs modify the problems of 
adapting to a handicapped child. 
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CHAPTER 5 , ' 

Families at Risk * / 

■ ■ ■ ■ ■ t 



* Background and Purpose - - ' / 

Although we hflve traditionally considered, only child outcomes 
(usually immediate- outcome) as the measure of the success of earty 
intervention, there has been, increasing recognition, especially for 
more Severely handicapped young children, that long-term; positive 
outcomes for the handicapped child also depend on the successful 
adaptation of the family to the cfhild and the preventions family 
cris.es (Gabel & KoUch , 1981; Schelly 1981; Foster, Berger, 

McLean, 1981; Bristol &. Gallagher; 1981). 

» * ♦ 

Problems in adaptation and'family crises such as divorce, de-> 
sertion, and institutionalization in these families have been % well 
documented (Cummings, Bayley, it Rie, 1966; Love, 1973; Reed & Reed, 
1965; DeMyer, 1973). There is also evidence, however, than many 
families adapt successfully to the presence and care of ,a handi- , 
capped childfcand are functioning well in spite of the increased 
demands (Bristol, 1979; Grossman, 1972; Burden, 1980). At the pre- 
sent time, however, little is known about the factors that are pre- 
dictive of stress in these families and few systematic data ar6 
available about characteristics, strategies, or beliefs that enable 
some families to cope successfully with the demands of having a 
- handicapped child. 

The purpose of this two-year program of* research was to iden- 
tify characteristics of the child and the family which contribute to 
both positive and negative adaptation for mothers of handicapped , 
children. 

Methods of Procedure \J 

Subjects . Fifty-two mothers of handicapped children were re- 
cruited from referrals to thfe statewide Treatment and Education of 
Autistic and Related tammuni cations of Handicapped JChiTdren (TEACCH) 
Program. To obtain as representative a sample as possible within 
the limits of parental cdnsent all consecutive admissions to the 
program were included in the study (89% of mothers contacted agreed 
to participate). In drder to include the "hard to reach" parent who 
is a matter of particular concern to early intervention programs, 
all mothers who agreed to participate were interviewed, including, 
those without telephones -(contacts were made through neighbors or 
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social service agencies,), and those in remote and relatively inac- 
cessible areas. * 

The m$an age of the mothers was 31 years (range 19-48).* All 
five Hollingshead's (four factor index) social classes were repre- 
sented i-n the group. Mother's educations ranged froqi junior high 
level through graduate school with the average response indicating 
completion of high school/ Forty of the mothers were from two- 
parent families, 12 were single-parents. 

Children's mean age was five years with a range of 1-10. (An 
incorrect age had been listed for ttfe ten-year-old in the referal 
information and the correct age v/as not ascertained until all data 
were collected.) Children's .IQ's -ranged from 9 to 91 with a mean of 
54. All children were living at 'home., all but two. with their biq r 
logical parents. Thirty-two of the children were autistic, the re- 
mainder hacj^communi cation impairments and most were retarded. * • 

" Procedures . Before parents had received services, mothers who 
agreed to participate, iji the study werfe sent packets of self-report 
easures to complete prior to a scheduled 'home visit. Home visits 
were then made to collect .the parent self-assessnjents and to conduct 
the structured interviews atid observer ratings* of mother, 1 child, and 
siblings (when available). In most of the cases the handicapped 
child was home for all or part of the interview and coping ability 

could be observed directly. In, a few cases, the child was not / 

available at the time of the interview and competence in coping had* 
to be inferred 'from parental and sibling descriptions of problems 
and the usual mode of handling, them. A follow r up visit -was then 
made approximately 9 months later. 

Measures 

' This research was guided by a conceptual model fpr familyvxop- 
ing with stress first <jfeveloped by Hill (1949) and subsequently^n- 
firmed in over three decades of research in- family coping-with' 
"stresses other than that of having a handicapped child, (McCubbin, 
1979). ~ 
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Stressor Family Family Crisis 

• Resources Perception of 

' the Stressor 

In this model, although the severity.. of the stress is impor- 
tant, the family's crisis meeting resources and definition of the 
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problem mediate the family's ability to prevent a stressor event 
from creating some crisis in the family system. Measures of these 
A, B, and C elements were collected in the proposed study r ahd\jsed 
as predictors of family crisis (X)>. A summary of these measures is 
contained in Table 5-1. Assessment of the severity of the stressor 
(A) included measures of characteristics of the handicapped chi/Id 
which may impact on the family and T measures of general- family^tress 
which may exacerbate the negative effect of the child- on the family. 
Family resources (B) 'included measures of perceived helpfulnessi>of 
support from family, friends, and service providers as well as > 
activp Goping strategies. ysed. Family perception of the # stressor 
(C) measured beliefs about having a, handicapped child. : Outcome mea- 
sures included indices of marital adjustment, maternal depression, 

and acceptance and coping with the handicapped: child. * \ 

» »« 

Results . The preliminary results presented fcelow are based ^n 
data collected >«t the time of tehe, initial evaluation of the child ,at 
TEACCH, befor/the child or parent has received any intervention <y 
services. Hy\e month follow-up data are presently being collected^ 
and will be ^analyzed when data collection is complete. 1 \ 

One of the objectives of this research was to determine the 
percentage of mothers of handicapped children experiencing poten- 
tially debilitating levels of stress. Two of the outcome measures, 
the depression (CES-D) "scale, and the marital adjustment index pro- 
vided normative data and cutoff scores which have distinguished 
normal from clin.ical populations in previous studies. 

Marital data reveals that 13% of the total group of mothers are 
separated or divorced and another 18% were never married. Of those 
who remain married (N=40)_ 80% have marital adjustment scores at or 
abov& the 100 cutoff recommended by Locke-Wallace as indicating 
adequate adjustment (x'= 112.5, o= 23.6). The majority of these 
young families, then, who remain married appear to be happily 
married; 

lheA3% divorce or separation rate does not appear to be higher 
than' that for this region in general /although it was not possible to 
obtain comparable normative. data foK families with children these 
ages. ' 

4 1 

Thirty percent, however, of the mothers -reported CES-Depression 
scores at or above the clinical cutoff of 36 (scale scored 1-6 vs 
R&ltpff's original scores df 0^5). The mean' scores for married (x = 
32.8,o= 10.8J and single mothers (x = 35,0-11.8) did not differ. 
Although the majority of both groups were below clinical cutoffs, 
mean scores for both groups were relatively high. Scores on the 
depression scale were related social class with higher depression 

y .' . • ■ • -v 
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Table 5-1 

itoENOENT A NO DEPENDENT MEASURES OF FAMILY COPING WITH STRESS (ABC-*X MODEL) 



Measure 


A. STRESSOR 


Purpose 


Standardized 10 test v (choice of test determined by 




To provide a measure of child intelligence as one dimension of 
of the severity of child's nandicap 


-/ineland Socul Maturity Scale (SQ) 




To provide a measure of child's dependency 


Holroyd QRS Scales 






Physical incapacitation 

Social Obtrusivene&s 

Difficult Personality Characteristics 

Limits on Family Opportunity 


> 


To provide maternal ratings of child characteristics thought 
to be related to stress 


cnild Age and Sex , 






Mudifiet Holmes and Rane (1967 ) Schedule of 
Recent Experiences (Total weighted score) 




To assess the level of general family stress in additfoh to that 
caused by, the child 




B. FAMILY RESOURCES 


Measure 




Purpose * 


Cooing Health Inventory for Parents (CHIP). (McCubbin et al., 
1W9; Nevin 1 McCubbin, in press) (Factors I, II, III) 




To assess contribution of active coping' strategies to" family out- 
come (I: Family Maintenance; II: Social Support/ self esteem ; - 
III: Community Consultation and Information Seeking) 


Supports for Parents of Special Children (SPSC) (Informai 
Support /Formal Support) (Bristol. 1981) 




To assess maternal perception of helpfulness of 'informal and 
formal supports * 

* 


^ : . ■ ■ 1 ^ — - 

C. FAMILY PERCEPTION OF STRESSCR ' " , / 
. Measure Purpose -m, ^ f 


Definition Scale (Factors !. U. Ill) (Bristol. 1981) 

* 

i 




To assess maternal beliefs reoarding having a handicapped child 
(1: Meaning. II: Guilt, -111: Catastrophe) 


i 

Measure ^ 


X. CRISIS 


Purpose 


Marital/ Adjustment Index iweighte^ total sc?rer (Locke-Wallace, 


1959^ 


To assess normative significance of marital adjustment 


uomjTity Ed ldeno logical Survev Depression Scale (%ctal score*! 
(CtS-3, Padlorf, *979i 




To assess normative signi ficance «f depressive svmoto-ss m 
previous weeK 


Home Quality Rating Scale. Factor I (NiNra. Mevers and 
Mink. 1980) 

- ~ Jl i— 




To assess family acceptance and coping with the nandicapped child 

4 • , 



COir^ratin? comclete'd after w . : — ado^- vojr Child (Nihira. Meve^ i Mr*. ffcc **h''-M-w 
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scores associated with lower social class standing (Holl ingshead 
1 = higher. class, 5 = lowest); 

No 'normative data are available regarding acceptance and coping 
and no differences were foundfbetween married, women (x = 25.4, o= 
3.9) and single parents, (x = 22.07 v o= 4.7) on this. measure. This 
score was not related 'to socioeconomic status. " ; 

In a related pilot study (Bristol & Gallagher, reference note 
1) it was found that single parents did not differ in perceived 
helpfulness of formal services (x = 18.2, o * 12.0) from married 
women (x = 15.8, a = 7;3). but did differ significantly in perceived 
helpfulness of informal social support (x = 7.0, a = 5.4 single 
parents; x = 13.0, a = 4.6 two-parent married mothers). ■ That' study 
also revealed significant differences between the two groups on 
assistance with child care and household tasks (s4ngle parents, x = 
32.7,a= 9.2; -married women, x = 52.7\0 = 7.4) 

The relationships of specific chi I'd characteristics to the 
criterion measures are shown in Table 5-2. ^ shown in Table 5-2, 
the observer rating of acceptance aftd coping is significantly re- 
lated to both child's age and the social pbtrusi veness of the child. 
Both relationships are positive, indicating that parents are more 
accepting of children in the upper end of the restricted age range 
(1-10) studied and are more accepting of the more obviously handi- 
capped children. The element of clarity <of handicap also appears to 
influence marital adjustment with children who are more obviously 
retarded (IQ and social quotient J»r degree of dependency) having a 
less negative effect on the marriage than those young children for 
whom the handicap is less clear. This same obviousness of handicap 
also appears to affect maternal depressi-on with mothers of children 
who are less socially obtrusive (less* obviously atypical in public) 
reporting more depressive symptoms. A somewhat surprising finding 
is the inverse relationship between limits on family opportunity, and 
depression. While these children are in this preschool stage, it 
appears that "sacrifices" the family has made in terms of passing up 
educational or employment "opportunities for the sake of the child 
have a positive effect on the mother's feelings of depression, per- 
haps in keeping with the generally religious orientation of most of 
the subjects in this' particular North Carolina population* or by mak- 
ing the mother feel she has "done something" for the child 's bene- 
fit, thereby alleviating feelings of helplessness which Seligman 
(1975) indicates* may cause depression. Some child characteristics, 
then, are significantly related to maternal depression, marital 
adjustment, and acceptance and coping with the handicapped child. 
Knowing about the characteristics of the child does help predict 
positivenfir negative family outcomes. 
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Jable 5-2 

• CORRELATIONS OF CHILD CHARACTERISTICS WITH OUTCOME MEASURES 



10 «M5> 
SO (fM°> 

KIDAGE 
K1DSEX 

Physical Incapacitation 
Social Obtrus'lveness 
Difficult Personality Char. 
Limits of Family Opportunity 



Acceptance 
& Coping 

-.24 
-.11 

.27* 
.11 
-.05 

.28* 
-.11 
.05 



Marital 
Adlustment 

-MO* 
-.36* 

. :io , 

, .33* 
-.07 
.01 
.19 
.18 



Depression 

.09 
-.09 



.03 - 
tQ07 
..11 
-.33* 
.03 
* -.28' 



•p <£ .05 



v. 



However, although child characteristics are related tp Stress 
and coping in *hese families, positive or negative outcomes are more 
strongly related to family resources and maternal beliefs about the 
child's handicap (See Table 5-3). Mothers who employ coping 
strategies which Involved maintaining self esteem, psychological 
stability, and drawing on a social support network .report fewer 
depressive symptoms than mothers who do not. 

Both family resources and maternal beliefs, are also clearly 
related to marital adjustment in these families. Mothers who ex- 
press feelings of guilt regarding the child's, handicap, (endorsing 
statements which imply that the chiUhas a handicap because of 
their incompetence as parents or as a punishment for something some- 
one in the family has done), report significantly less marital hap- 
piness than those disagreeing with such beliefs. Again, the impor- 
tance 6f social support is indicated by the rather strong relation- 
ships between perceived adequacy of the mother's overall informal 
support network in general (spouse, extended family, friends, and 
other parents £f handicapped children) and, in particular, support 
from fathers regarding the handicapped child. * 

Most striking of all, are the relationships among family re- 
sources and maternal beliefs and the observer ratings of acceptance 
and coping with the handicapped child. In any study of families of 
autistic children, one major concern is whether the family w.ill be 
able* arid willing to maintain the children in their own homes, at 
least until the children have acquired sufficient skills to- live 
independently or semi -independently in the community. A direct mea? 
sure of rate of institutionalization of children in this preschool - 
age range, however, would be relatively meaningless -since most 
institutionalization of these children occurs after this age span. 
An approximation of the child's prospects for remaining in the home, 
however, may be .the degree to which he or she is accepted by the 
various family members and the parent's (in this case) the mother s 
ability to cope with the problems such a child presents. The home 
observer ratings of the family's acceptance and coping ^re^sigmf 1- 
cantly related to perceived adequacy of informal supports (espe- 
cially paternal support), the coping strategies used, and the 
beliefs the mother holds regarding her handicapped child. Mothers 
who perceive the child's father, relatives, andjriends including ( 
other parents of handicapped children as supportive of the mother s 
role as the parent of a handicapped child, have higher observer- 
ratings of family acceptance and coping with the handicapped child* 
Similarly, al 1 three types of coping strategies, maintaining family 
integration, cooperation, and an optimistic definition of the situa- 
tion; maintaining self esteem and informal social support; and 
interacting with members of the community in seeking information, - 
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Table 5-3 

CORRELATIONS OF FAMILY RESOURCES 'AND BELIEFS 
* WITH OUTCOME MEASURES 



J 



Family Resources 


Acceptance 
& Coping 

N=56 ' 


Marital 
Adjustment 


Depression 


^Support from Spouse* (N=40) 


.55*** 


.56*** 


-.09 


Informal Supports 




.50*** 


-.25 


Formal SuDDortS * 


.10 


.09 


-.08 


Coping 1, " 








Int, Coop, Optimism 


.61**** 


.28 


-.18 


. .Coping 2, 








Soc supp/ Self esies© 


.56**** 


.26 


- .51 


Coping- 3, 








Coramunlc & Consult 


'.49*** 


.25 


-.09 


/ ' 








Beliefs* 








Meamnr~ 




.22 


. -05 


* 

Guilt 


-.42** # 

< 


-,41** 


.21 


Catastrophe 


-.59**** 


-.23 " 




•p <L «05 
**P .01- 

•**p % <. .001 % 
••••p ^ .OdD'1 s 






f 
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services, and carrying out prescribed activities are positively 
related to acceptance and coping. 

furthermore, the mother's subjective beliefs about the chi'ld's 
handicap are also related to acceptance and copi-ng at this^point in 
time. Mothers who view the child's handicap as an opportunity to 
learn new skills or as giving meaning and purpose to their lives are 
more accepting of the child and cope better than those who do not. 
More clearly, however, parents who express' guilt regarding the 
child's having a handicap or who see it as a catastrophe (e.g., 
"This is the worst possible thing that could happen to our family. ) 
are rated as having greatef difficulty with acceptance and coping. 

One of the major objectives of this research was to identify 
data to be collected from mothers at the time of first, program con- 
tact which would identify family stress when clinical measures were 
not appropriate *br home observation measures were not feasible 
because of time or economic constraints. The question raised, then, 
by the above findings is which of the many measures would best pre-, 
diet each of the outcomes of interest. 

Among the problems of analyzing large data sets on a relatively 
small number (N=52) of subjects is both the problem of capitalizing 
on chance if the investigators simply generated prediction equations 
until they find some significant predictors. To mitigate this pro- 
blem, the investigator limited her analyses by first conducting 
omnibus tests of the significance of the overall model and only if 
significance was found for the overall model, then proceeding to 
look within the model for more specific relationships. 

The first analysis, then, consisted of an omnibus test of the 
relationship of the overall model (A--B--C— X) to determine if, in 
fact-, child characteristic^, family resources, and maternal beliefs 
were significantly related to the outcome measures of maternal 
depression, and an observer rating of acceptance and coping with the 
handicapped' child. (Marital adjustment was examined separately 
because inclusion in this omnibus test would have eliminated all 
sinqle parent families from the analyses). The variables included 
in the analysis are those listed in Table 1 (A, B, U predictors; 
x, the criteria). * 

\ The overall canonical-correlation of predictor variables with 
'the criteria was .80 which, when adjusted downward for the large - 
number of variables in relationship to subjects, yields a canonical 
correlation of .71 (F =1.92, p = .02) indicating a significant 
relationship between predictors and criteria in the model. 
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At this DOint in the analysis, it was not clear whether the. 
model significantly predicted both of the criteria or only strongly 
predicted either depression or acceptance and'coping with^tie child.' 
Results of omnibus regression tests of the same variables included 
in the canonical correlation reveal th&t-child characteristics, 
family resources, and subjective beliefs significantly predict • 
observer ratings of acceptance and coping (F = 2.91, P^^^AU 
accounting for 41% of the variance when the original ROs^afl^usted 
downward for ratio of variables to subjects. The omnibus regression 
test for depress|on was not significant (F = 1.64, p = .12). 

A'sfcparate regression with marital adjustment as the criterion 
variable and the same predictor variables for two-parent families 
indicates that child characteristics, family resources, and maternal 
beliefs signifjcantly* (F = 3.97, p * .01) predict marital adjust- 
ment, accounting for 58% of- the variance when adjusted downward for 
subject/variable rates . 

If the overall regression tests were significant, Backward 
stepwise, multiple regression equations were generated to identify 
these best predictors. (Because of the limited number of subjects, 
not a<ll variables but only the most likely predictors were included 
in the equations). 

A backward, stepwise multiple regression equation including 
child's sex, degree of dependency, informal social support, suppart 
from spouse, and maternal guilt significantly (p < .01) predicted 
marital adjustment accounting for 45% of the total variance. The 
best predictors, informal support regarding the handicapped child 
and guilt, accounted for 37% of the variance. The knowledge- of 
other family stresses added to the .prediction bringing the total 
variance accounted^for to 55%. (N = 32 because^, of incomplete SQ or 
family stress data on some subjects,. Total two-parent families = 
40.) 

Finally, acceptance and copirtg can be most parsimoniously pre- 
dicted by the child's age, IQ, and degree of dependency, by the per- 
ceived adequacy of the mother's informal support network, and her 
use of coping strategies which involve interacting with members of 
the community in seeking information, services, and carrying out 
prescribed activities. Knowledge of .other family stresses adds 5% 
to the prediction bringing the total variance accounted for to 63%. * 

Use of an alternative data analysis strategy using^data reduc- 
tion techniques and resulting summary or factor- scores as predictors 
or criteria is presently being explored. Additional subanalyses are 
also planned for comparisons of handicapped groups and to explore 
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relationships of maternal employment, race and other demographic 
variables to outcomes. . * 

Discussion and Recommendations 

The results of this study indicate that the' majority of these 
mothers are" coping well, although a significant number of both 
married women and single parents may be experiencing potentially 
debilitating levels of depression. The percent of mothers affected 
in this study is comparable to that found by DeMyer (1979) for a 
similar population. Whether such depression is alleviated simply by 
providing early intervention services for the child and parent 
training for the mothers will be assessed in the analysis" of the" 
follow-up data presently being collected. If it is not, it may be 
important to train early intervention staff to recognize the 
symptoms of such depression and to refer mothers for appropriate 
treatment. 

As in previous studies (Farber, 1959; Bristol, 1979), boys 
appear to have a jnore adverse effect on families than girls. The 
lack of age effects on depression and marital adjustment is also 
•consistent with previous findings for young families. Increasing 
age was, however, associated with improved maternal acceptance and 
coping, a finding similar to that of Miller and Kaplan (1982)., It 
appears that age effects may be curvilinear with increased age 
associated with better family functioning until mid-adolescence. 
Negative effects for age appear to be found only in studies that 
include late adolescents (Farber, 1959; Bristol, 1979). Such dif- 
ferences should raise cautions about the general inability of find- 
ings from one child age or stage of family development to another. 
For example, in the present study, sacrifices the family has made 
during these preschool years appear to relieve depression-. Con- 
tinued sacrifices of family opportunity over time, however, would be 
expected to have long term negative effects on the family. Results 
of assessing this variable in families^ of ad6lescents would be 
expected to yield markedly different results. 

The fact that positive or negative outcomes for these mothers 
were more strongly related to family resources and beliefs than to 
severity of the child's handicap confirm the appl icabil ity of Hill s 
(1949) classic model of family coping with stress to families of 
handicapped children and provides a basis for optimism regarding the 
home care of severely handicapped children. 

The study also makes clear that mothers respond not only to the 
objective reality of the child's 'handicap, but to their subjective 
perception of that reality. The contribution of maternal guilt to 
depression, marital problems, and acceptance and coping, emphasizes 
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the need to assess such subjective perceptions, especially in 
families Trom different cultural groups whose belief systems may be 
different from the service provider's. The fact that obviousness of 
the handicap was related to lower stress also indicates the need for 
early identification of the child's handicap and eafly parent educa- / 
tion to minimize disagreements or .self-blame regarding the child. 

» 

The number of single parents found among these consecutive pro- 
gram referrals and the percent of these mothers employed outside the^g 
home (50%) indicate that assumptions about traditional family struc- 
tures and function's are no longer tenable. Research and service 
delivery systems should address, the unique needs of these changing 

famil ies. , - ' 

> ... •* 

Finally, the importance of perceived adequacy of informal . 
social support, especially from fathers, in predicting successful / 
outcomes for these mothers emphasizes' the need to identify the spe- 
cific kinds of paternal support that contribute to successful child 
and family outcome and the extra-familial sources of support which 
may also be critical, especially in single-parent families. 
Wahler's (1980) work suggests the importance of type and level of 
such informal support in maintaining the hard-won gains of parent 
training. 

These correlatijbnal data, of course, can only suggest, but do 
not demonstrate cause and effect relationships, and caution must be _ 
exercised in interpreting the findings. Another limitation of the 
study is the use of maternal self -report data which may be su;^ 1 
to deliberate distortion or errors of recall. This>is a valid con- 
cern mitigated only partially by the use of home' observer ratings. 
It appears, however, from the results of the study that it is pre- f 
cisely this subjective maternal perception rather than the objective 
reality of the child's handicap that may be related to acceptance 
and maintenance of the child, in the home. 

It is not clear to what extent the results of this study are 
generalizable to other geographic areas or other types of .handicap- 
ping conditions, nor if results found will be replicated in the_ 
follow-up data on these same families. It is clear that there is 
much to be 'learned regarding successful family adaptation to the 
handicapped child, and the relationship of such adaptation to the 
subsequent learning and adjustment of handicapped children. 
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CHAPTER 6 

Family Networks and the Development of Adaptive Behavior 

'Earl S. Schaefer 4 



Background and Purpose 

The major purpose of the project was to study the family en- 
vironment and the family relationships that influence, the competence 
and adjustment of the handi capped child, and the quality pf life of 
family members. Two-parent families of handicapped and normal young 
children and their older normal school-age siblings were studied to 
determine the significance of the father, the mother, and the mari- 
tal relationship to 'the adjustment and competence- of the children 
and the quality of life of family members.- 

Three* major objectives were*;, 1) to determine the correlations * 
of maternal and paternal educational" and childrearing attitudes, be- 
liefs, values and behaviors with the intellectual development of the 
handicapped, chi Td and normal -sibling. 2) To' determine the correla- 
tions of husband-wife relationships and sibling relationships with 
child socio-emotional adjustment.' 3) To determine how family rela- 
tionships, socio-economic status, and the presence and extent of 
handicap are related to trie quality of life of mother, father, handi 
capped child, and normal sibling. v • ■ 

The major activities of the project were conceptualization, 
measurement, and research on family environments, family relation- 
ships; and child physical, intellectual* and social -emotional func- 
tioning at home and school. A major first year project was develop- 
ment, data collection, and analysis of reliability and factor struc- 
ture of a version of the Classrpom Behavior Inventory for, use in day 
care or preschool with children between h t wo and six years, of age. 
Additional methods for data collection from teachers and parents 
were developed for the second year study of normal and handicapped 
preschool children and their families-. Methods and findings of the 
earlier studies contributed to €hp fig.al stuSy of a sample of two- 
parent families with normal or handicapped young children and older 
normal elementary school a# siblings. * 

Rationale 

The project was motivated by an analysis of the scope and focus 
of research relevant to. early i-ntervention. It was. concluded that 
research should move from a narrow focus on the individual chfld or 
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on the mother-child relationship to a study of the network of family 
relationships including father-child and father-mother ^ relationships 

. (Schaefer, 1976)* Although the mother is st.ill the major, focus in/ 
both research-and intervention* attention to the role of the father 

. in child care and child development is increasi ng rapidly, CLamb, j' 
1976, 1978; Biller, 1974)*. .Radin (197S) and Epstein and Radin 
(1975) have shown correlation^ among observations of paternal bejr 

'..havfor, child motivation in the testing situation, and mental te?t 
scores* Clinical studies suggest that father-son relationships as 
well as the mother-son relationships are related to delinquency '' 
(Andry, 1960, Rutter, 1971) Rode (1971) has,, shown that adolescent 
alienation is related to the adolescent's perception of both mother 
and father* 

Parallel to the increase in attention to, the role of th? father' 
in child development has been an increase rn attentioh to correla- 
tions of father-mother relationships with child, adjustment* Nye 
(1957) reported that children from unhappy, unbroken homes <sre!more 
maladjusted than children from broken homes. Robins (1966), Rpff 

, (1971) and Rutter (1971) have found that the husband-wi fe relation-,. , 
ship is correlated with the antisocial behavior of boys. Rftports on*^ 
the Locke-Wallace Marital Adjustment Te^st (1959) by motherlands ,- r 
fathers are substantially' intercorrelated, and both reports are re-_ 

* lated to the adjustment of school -age boys (Oanjczek, JL971; Johnson 
& Lobitz, 1974). Marital adjustment has been related primarily to 
conduct-problems and deliquency of boys. A longitudinal study of 
the. impact of divorce on family- functioning and' child* development ' 
also showed that variations in the mother-father relationship were* 
related to .Variations in adjustment of the child (Hetherington, Cox, ^ 
& Cox, 197$). Frequent visitation was related to disruptions in the, 
child's behavior if the parents disagreed in their attitudes toward- 
the drild or were engaged in conflict. ^ 

Previous research on father-chikl relationship? and mother- ^ 
father relationships suggests that research on family relationships 
of handicapped children will contribute to the description of family 
variables that influence the child's adaptation. 

Not only the handicapped child, but. also the entire family of 
the handicapped chil.d may be vulnerable during the process of jievel- . 
opment. Earlier findings that stresses of childrearing may influ- * 

^-entr^the husband-wife relationship "(Rollins & Feldman, 1970) support 
findings that the stress of rearing .a handicapped child has an im- 
pact pn the husband-wife relationship (Howard, 1978). The presence 

s of a handicapped &hild in the family may also have an impact on the 
family relationships and development of siblingsv Variations in 
family relationships and in strengths, skills, supports, and 
stresses may influence both the family's ability J:o provide care and 
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•fo$ter development of the handicapped chil$ and to maintain the 
quality of life of other famfly members. -Research on correlates of 
the quality of life of the family as perceived by 'the motherland 
father of* the handicapped child may coatribute to improved. ev#luar 
tions of families and to the development of services designed to 
meet -identified family needs. > 

The need to study child adaptation both in the family and in 
school is supported by a review of several studies that find rela- 
tively low correlations between parents and teachers in their de- 
scriptions of the social adjustment of children (Schaefer, 1981). 
Studies of similarities and differences in the adjustment and com- 
petence^ siblings are needed to test the hypothesis that family ~* 
.correlates of adaptation of the young handicapped child can be gen- 
eralized to the older normal sibling. 

Methods % \ ^ 

First year . During the first year of the project, the-Pre- 
school Version of the Classroom Behavior Inventory was developed and 
tested with a sample of 98 preschool children between two and six 
year's of age (Schaefer k Edgerton, 1980). This inventory ^as used 
during the remainder of this study and has contributed significantly 
to research by other investigators. 

Second* year . Additional inventories were developed or adapted 
for use by parents and teachers from analyses of data collected in 
previous projects by the investigator. The sample for the second 
year ^included 18 families with handicapped preschool children and 
nQn-handicapped older siblings and a comparison group Qf 18 families 
with two non-handi capped children. In a]J families the younger 
child was enrolled in a preschool program. Nine of thej ^and i capped 
children were mainstreamed and the other nine attended special 
classes for the handicapped. " 0 

Both mothers and fathers completed extensivejinventories about 
their children* family relationships, and their values, attitudes, 
and practices in regard to childrearing. Teachers provided ratings* 
of adjustment and cpmpetence of both the preschool -children and 
their older siblings*, and of parental involvement in the children's 
education. Data was used to evaluate the nine new or adapted inven- 
tories and to provide hypotheses to be replicated in the following 
year. . ? 

•Third year * pie "final sample th.at was recruited by family con- 
sul taTrtTTSTtHe North Carolina Developmental Evaluation Clinics was 
-composed of 39 intact families Including a 3-to 8-year-old child 
with a biomedical handicap and an older .non-handicapped sibling. A 
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comparison sample of 18 intact families with two non-handicapped 
children was recruited from public schools. 

Four inventories that had been developed in the first and 
second years were used without revision in the third year study. In 
addition five inventories were revised on the basis of second year' 
^/tfatar and one new inventory was developed in the third year. Fol- 
lowing the completion of the third year, -a measure of modernity in 
childrearing was developed from data obtained in this stucfy and in 
two other samples (Schaefer & Edgerton, 1981a).- Instruments that 
were developed or revised during the study are listed in Table 6-1. 

CantnTs. (1965) ladder scale on the quality of life, antici- 
pated future life, and life of spouse and children was completed by 
mothers and fathers during the third year interviews. The Locke- 
Wallace (1959) Marital .Adjustment Scale (MAS) and the Marital Auton- 
omy and Relatedness Inventory that was developed in this project 
provided data on marital relationships. 

Results 

Conceptualization and measurement of child adaptation . The 
gdoals of conceptualization, measurement, and development of concep- 
tual models for research on the network of family relationships and 
on the child adaptation at home and in school were successfully 
achieved. Among the major products are reliable and valid instru- 
ments for the study of family relationships and child adaptation at 
home and at school. The Preschool Version of the Classroom Behavior 
Inventory, developed in the first year, includes 11 scaljas: Verbal 
Intelligence, Creativity/Curiosity, Task Orientation, Considerate- 
ness, Extroversion, Independence, Distractibility, Apathy, Hostil- 
ity, Introversion and Dependence--that describe positive and nega- 
tive poles of major areas of intellectual competence, motivation, 
and social and emotional adjustment. 

m The Social Assets Inventory, developed during the second year 
of the project,' yielded additional dimens-ions of child adaptation 
from reports by parents and teachers.- Relatively high agreement 
among mother, father and teacher on descriptions of expressive 
talent or mental ability and athletic ability or physical coordina- 
tion, and a good. differentiation of handicapped and non-handicapped 
.children from data on these scales suggests that the Social Assets 
Inventory might be useful in community screening for handicapped 
children and in involving parents in diagnostic evaluations. 
Analyses .of a Teacher Report of Child Behavior toward the Jeacher 
also yielded clear dimensions tfiat describe social and emotional . 
adjustment of the child in the classroom. 
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Table 6-1 

,4? 

Assessment Methods Developed or Revised During the Project 



Methods and Scales 



Number 
of items 



Informant 



1. Classroom Behavior Inventory— 
Preschool Version^ Verbal 

intel ligenge, Curiosity/Creativity, 
Apathy, Ext ravers-ion, Introversion, 
Independence, Dependence, 
Task-Orientation,l!)istractibility, 
Considerateness, Hostility. 

2. Social Assets Inventory .* 
.Expressive Talent, Athletic Ability, 
Appearance, Health, Relationship to 
Adults 

t 

3. Bipolar Trait Ratings . 

' Intelligence, Extraversion, Task- 
• Orientation, Considerateness 



60 



Teacher 



4. Teacher Report of 



C hild Behavior 
Resisting " 



toward the Pareht . 
Control, Obedience, Positive . 
Behavior, Detachment, Independence t 

5. Parent Report of Child Behavior 
toward the Parent^ . Resisting 
Control, Obedience, Positive 
Behavior, Detachment, Independence 

6. Teacher Report of Parent Involvement . 
Parent-teacher^ol laboration'r Parent 
as Teacher, Demanding, 
Evasive/Defensive 



20 



16 



39 



Teacher/ 
Parent 



Teacher/ 
Parent 



Teacher 



25 



Parent 



20 



Teacher 



47 



Table 6-1 (continued) 



Methods and Scales 



Number 

of items Informant 



7. Parent Report of Parent-Teacher-chi Id 27 
Interaction^ Conference Helpful, 

Free to Contact Teacher, Teacher Open * 
• to Suggestions, Uncomfortable with 

Teacher, Teacher Expects too Much, 

Feels Blamed by Teacher, Child Likes 

School, Child is Learning, Child 
. Needs more Attention 

8. Parent as Educator Interview . 84 
Self-reports of Parent Behavior, 

Parent Roles in Education, 
Childrearing and Educational Beliefs, 
Values for Children 

9. Parental Modernity Scale . 30 
Progressive Hemocratic Beliefs, 
Traditional Authoritarian Beliefs 

10. Marital Autonomy and Relatedness 74 
Inventory » Love, 

Detachment/Rejecti on, Control, 
Autono'rny /Respect, Independence vs. 
Dependence, Agreement v,s* 
^Disagreement on Childrearing \ 

11. Sibling Inventory of Behavior . 28 
Empathy, Leadership, Kindness, • 
Acceptance, Avoidance, Unkindness, 

Anger, Embarrassment 



Parent 



Parent \ 



> 



Parent 



Husband/ 
Wi fe 



Parent 



48 
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A combined factor analysis of the scales from the Classroom 
Behavior Inventory, Social Assets Inventory, and Teacher Report of 
Child Behavior toward the Teacher yielded three major dimensions: 
r) Academic competence with high^f loadings on intelligence, inde- 
pendence, task orientation, and expressive talent, 2) Socialization 
with highest loadings on considerateness and responsibility versus 
hostility and protest, 3) Extraversion wtth highest loadings on ex- 
traversion and friendliness to teacher Versus withdrawal and intro- 
version- These three dimensions of social and emotional adjustment 
and academic competence provide a parsimonious integration of data 
on child adaptation in the classroom. 

Both mother and father described the/child's adaptive behavior 
in the homeVith the Social Assets Inventory,' with a Parent's fteport 
of Child Behavior to the Parent Inventory, and with Bi polar^Otfit. 
Ratings. A factor analysis of i ntercorrelations of scales from 
these methods clearly replicated dimensions of competence, Social- 
ization, antf extraversion that had been isolated fro^eacher re- 
ports. Cost effective methods for measuring these major dimensions 
of child adaptation at home and at school should contribute to 
further research in these areas. 

Findings on child adaptation . Intercorrelations among descrip- 
tions by mower, rather, and teacher showed relatively high agree- 
ment on competence; relatively good agreement between mother and 
father, but . low agreement of parents yith teachers on socialization; 
and significant correlations among mother, father, and teacher on 
extraversion. Correlations between younger siblings, half of whom 
were handicapped and half normal, and older normal siblings showed 
substantial correlations between siblings on competence that were 
similar to expected correlations between siblings 1 intelligence test 
scores. However correlations between siblings on socialization and 
extraversion tended to be low and nonsignificant. 

The findings of low correlations between adjustment at home and 
at school and low sibling similarity on social and emotional adjust- 
ment suggest that factors tha|* influence emotional adjustment may 
differ across settings and for different children from the, same 
family. Similarities between siblings and across settings in aca- 
demic competence suggests that family variables correlate more con- 
sistently with academic competence than with social and emotional 
adjustment. 

Although handicapped children were seen as less competent by 
parents and teachers, biomedical handicaps were not significantly 
related to socialization a ntr'ext ravers ion in this stipple. 

Relationships between handicapped children and older siblings . 
01 der brothers and sisters were reported by parents to be kinder and 



less competitive with handicapped than with non-handicapped younger 
siblings. Small but significant differences were found on nine of 
twelve scales, all in the direction of a more positive relationship 
between the two children if one was handicapped. Compared with 
older brothers and sisters of normal children, the older siblings of 
handicapped children were described as more likely to help, to com- 
fort, to, overlook the handicap or age di fference, to assume respon- 
sibility, and to be pleased with progress rtiade by the younger child. 
They were less likely to show anger or jealousy, to avoid contact, 
and to hurt the younger child's feelings. 

Further analyses showed that impaired intellectual competence, 
rather than physical handicaps, seemed to be related to the group 
differences in sibling behavior. The older child's anger, jealousy, 
and tendency to tease were positively correlated with the younger 
child's level of mental ability. Perhaps the more intelligent the 
younger child is, the more he or she is seen as a rival by the older 
child. Age difference between the two children, was not signifi- 
cantly correlated with the older child's behavior toward the 
younger, except that there was more contact betwlen children closer 
in age. 

Parent variables that relate to child outcomes . Data on par- 
ent al^educeTtTorTl^ from the 
Parent as Educator Interview and parent socioeconomic status vari- 
ables of maternal and paternal education and occupation -were signif- 
icantly correlated with academic competence, replicating findings 
from several previous samples. More specifically, children wer\e 
likely to be rated by their teachers as more intelligent and moti- 
vated toward achievement if the parents reported that they do the 
following: 

1. Talk to. the children about subjects outside their daily 
experience. 

2. * Share activities with the child. 

' * 3. Place less emphasis on conforming values (cleanliness, 

neatness, politeness, and good manners) and more, emphasis 
on social values (kindness) and self directing values 
(imagination, independent thinking, curiosrtty). 

4. Encourage imagination, playfulness, and free expression of 
" , ideas. * • ' 




. See their role in the child's schooling more as listening, 
.encouraging and enriching, and less as- helping with 
homework and discipline. 
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' For preschool children, half of whorn were ^wmdi capped, shared 
conversation and activities were most highly .correlated to the 
child's ratings on intelligence. For school-aged children each of 
the above parent characteristics were strongly correlated, and at 
higher levels. The attitudes*and practices of fathers were somewhat 
more highly correlated with child competence than the same-charac- 
teristic^ of mothers, confirming the importance of including fathers 
in research and intervention. ^ 

Factors and correlate^ of marital adjustment^ A factor analy- 
sis of a Marital Autonomy affd Ralatedness Inventory (MAKI) repli- 
cated two major dimensions of perceived behavior of the spouseUhat * 
were identified in the pilot study. The dimension of Autonomy ver- 
sus Control was best defined at the positive pole by agreement that 
the spouse "Gives me as much freedom as I want" and "Lets me'do any- 
thing I like" and at the negative pole by "Expects me to do every- 
thing his/her way" and "Wants to have the last word on how we spend 
our time." The factor of Relatedness versus Hostile Detachment was 
best .defined at the positive pole by "Shares in planning family 
activities" and "Talks over problems with me" and at the negative 
pole by "Acts as though I'm in the way" and "Makes fun of me." 

On the Locke-Wallace Marital Adjustment Seal e abactor of Value 
Consensus, was best defined by agreement on. conventionality and 
agreement on philosophy of life. A factor of Marital Satisfaction 
was best defined by an estimate of happiness in the present marriage 
and agreement, that if they had to live life over, they would marry 
the same person^ 



scores on the Locke-'Wallace MAS and on the Marital Autonomy and 



Relatedness Inventory, and substantial correlations between scales 
from the two methods. Parents 1 reports of marital, adjustment were 
significantly correlated with their reports of the older child's 
socialization in the home but nonsignificantly correlated with 
teacher reports of child socialization inthe classroom. Reports of 
marital adjustment were also correlated with parent reports of the 
older sibling's positive behavior toward the'yourvger sibling. More 
positive behavior of older siblings Was reported toward handicapped 
siblings and toward siblings with lower competence than toward non- 
handicapped siblings. These analyses suggest that positive rela- 
tionships between mother and father, characteristics of the older 
child, and characteristics of the younger child are all related to 
sibling relationships. Significant correlations of marital adjust- 
ment with*extraverted behavior in the classroom suggest that secur- 
ity in family relationships may lead to expressive behavior in the 
cl assroom. 




between mother and 




er 
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Quality of life * During the third year this research was ex- 
tended to determine how the network of family relationships was re- 
lated to the quality of life of family members as perceived by the 
parents. Correlations 4f ratings of quality of 1 ife x with descrip- % 
tions of marital relationships were high, especially for wives. 
Anticipated future quality of life was correlated more with wives 1 
than with' husbands' reports of marital relationships for wives than 
for husbands. The factors' of marital consensus and relatedness were 
significantly xorrelated with the parents 1 estimate of quality'of 
life of both children, but the faqtors of marital satisfaction and, 
autonorny were less correlated with the children's quality of life. 
Correlations of quality of life with marital relationships were far 
higher than with socioecoQoniic status or with child characteristics, 
including the presence and VeVerity ofthe younger child's handicap. 
No evidence was found that thepresence of a handicapped child was 
damaging to the family relationships or current quality of life 
within' the groups studied^ /However when two-parent families were 
being recruited for the study, it appeared that the divorce rate 
might be higher amonxj families with handicapped children, 

• . The findings on the importance of marital adjustment to quality 
-of life and to child socialization provide a rationale for develop- 
ment of family services that would support positive family relation- 
ships. 

Parents'* possible contribution to screening for handicaps . The 
consistent findings of high correlations between parents and teach- 
ers on variables that define the "child's competence—intelligence, 
expressive talent, task-orientation, and physical coordination—and 
the substantial correlations of these variables with a diagnosis of 
a handicapping condition suggest that parents as well as teachers 
might contribute significantly to developmental screening (Schaefer 
& Edgefton, 1981b), The methods used in this study require parent 
and teacher judgments of the child as compared to other children in 
an age cohort. 

Scales of The Bipolar Trait Ratings and the Social Assets In- 
ventory that can be completed in less than five minutes might be 
useful in implementation of the Child Find provisions of PL 94-142 
or in parent and teacher involvement in developmental screening in 
the EPSDT program. Since valid ratings were obtained from mother, 
father, and teacher in this study, eath of these informants might 
provide data that would contribute to identification of children in 
need of developmental services. Although it was possible to develop 
cutoff scores for the scales of expressive talent and athletic abil- 
ity of the Social Assets Inventory that differentiated severely and 
moderately handicapped from normal children, variability within both 
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diagnosed and undiagnosed children suggested that it is more. useful 
to recognize a continuum of degrees of handicap as well as different 
types of handicap. It is also possible to differentiate physical 
and motor handicaps that can be id^fttified by ratings of athletic 
ability, from cognitive handicaps that can be ident1fed.i)y ratings 
of expressive talent and intelligence. The findings show that par- 
ents can* repprt ithat the child is not making developmental gains 
that are typicarsfor an age cohort without reporting specific devel- 
opmental achievements. This evidence that parents might contribute 
to screening, combined with other findings that parents can contri- 
bute significantly 'to diagnosis and treatment of the developmental 
disorders of their children (Reichler & Schopler, 1^76), supports 
the need for more p^ent^centered approaches to the delivery of 
health services to children. Caretakers and teachers might also 
contribute to screening of children enrolled in child care or educa- 
tion programs. 

. Discussion and Recommendations 

A major finding of the study is the validity of teacher and of 
parent ratings in evaluating the physical, social, emotional, and 
intellectual development of the child. The preschool version of the 
Classroom Behavior Inventory provides reliable and valid data on 
preschool children that is comparable to data collected during the 
elementary schbol years. The several methods for collecting data 
from parents provide data on the child's adaptive behavior ir> the 
home that complements teacher data on the child's adaptive behavidr 
at school. Validity of parent and teacher data in differentiating 
h*%idi capped from nonhandicapped preschool children suggests that 
parent as well as teacher ratings might be used in cost-effective 
screening and evaluation programs. 

Correlations of mother and father beliefs, values, and behavior 
with the intellectual development .of both the preschool handicapped 
child and the older normal sibling suggest that both mot hers and 
fathers should be involved in early intervention with handicapped 
children. Success of early intervention might be evaluated by de- 
termining, changes in parent beliefs and behaviors as well as by de- 
termining changes in child development. More prospective longi- 
tudinal studies are needed on family educational h environment, and 
more research is needed on family centered interventions that have a 
goal of promoting parent beliefs, values and behavior that contri- 
bute to the development of handicapped children. 

Marital relationships of consensus, relatedness, marital satis- 
faction and perceived autonomy are correlated with quality of life 
of parents, handicapped children, and their siblings. Programs for 
handicapped children and their families might have a goal of contri- 
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but i ng to positive marital relationships and to mother and fattier 
collaboration in care of the handicapped child. That goal would 
complement a ' goal of involvement of the father as well as the mother 
of the handicapped child in evaluatipn and remediation* Evaluation 
of program success in fostering positive marital relationships and 
in involving both mothers and fathers in the care and education of 
the .handicapped child would be facilitated by the methods developed 
in this research program, x 

The findings on relationships among mother, father, handicapped 
or normal younger child, and ol der sibling contribute to a total 
family approach in research and services. Data on child and family 
functioning collected from teachers and family members provide a- 
comprehensive view of family functioning and of child adaptation 
that may contribute to planning for family services, to diagnostic 
assessment of child and family, to longitudinal research on stabil- 
ity of family functioning and child adaptation, and to improved 
evaluations of services for children and their families. 
& ■ 

The project provides evidence of the validity of an ecological, 
developmental perspective that focuses on the role of parents in 
fostering the development of handicapped children. Research that is 
desired to develop this approach would contribute to the adaptive 
behavior and quality of life of handicapped children and their 
families. 
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CHAPTER 7 

Parent Involvement for Programs of .Handicapped Children 

ftonald Wffegerink, Anne Hocutti Paula. Beckman-Bell , 
Peggy A. 0g1 v e; & Rebecca Posan.te x 



Background 'and Purpose 

The* rationale for. parent involvement in earty* education . r - 
programs has traditionally focused on improved outcomes for- children 
and has been based on a belief in the maVleabil ily v of intelligence* 
and the importance of fxanent? in providing early^st imul ation in 
order to improve children 4 s cognitive processes ahd -skills 
(Wiegerink, Hoqutt, Posante, & Bristol, 1980)* Ot^er rationales 
have Included assistance for parents through increased emotional 
.supports, improved *chi1/kr'ai sing skills," increased satisfaction,. and 
fulfillment of their riglfit to bevinvolvedV Because- of these rea- 
sons, parent i/wol vemeu-t is stn tmpprtant* component of most Handi-, 
capped'-Clrhdren's Early Educati oh* Projects (HCEEP) and is irttreas-, 
i ngly, being considered an important element In any successfQl pre- 
school pftogpam (Bronfenbrenner, T972; Goodson°<& Hess, -X9"75j 
Wiegerirtk, Hocutt, Posante, & Bristol, "1980; Wiegerink & Parrish,' 
1978). - ; , ; "V . ' 

/ . . * * *** 

, * The CIREEH Parent Involvement Pj*.oje£t- co/isisted of a- series of 
survey research studies, to examine types, amounts, and ch'aract.er-r * 
nstics of activities affe.cting parent involvement in early childhood* 
programs funded^ by the Handicapped Children 1 s Early Education Act. * 
These included tjj&Jtodel -Project Study cbnducted in 1978, the Parent 
Satisfaction Study I conducted in 1979, the Parent Involvement ' 
^Policy Study and the. Parent Participation Study conducted in 1979- 
*1980, the Parent Satisfaction Study ' II conducted in'19.80-1981, and 
the Compariti ve~,Study of Parent Involvement- conducted in 1981-rl982» 
These^are described belov/." . r ^ * N . " * " \ 

Model Projects Study * - c ' \ 

Purpose . The purpose of tins* study was to identify parent par- 
ticipation .activiti es that w^r4 v being offered in model p^esthool 
programs for handicappe^U-etrfldren and to Compare -the types of in- , 
volvement witlrthe involvement mandated by the HCEEf* regul ations* 
The study was also designed to obtain opinions of service, del livery 
personnel on the importance of various p'arfcnt involvement activ- 
ities. • • v . ? 
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^ Sample .. The survey sample consisted of directors of nine former 

' HCEEP^ demonstration projects that were subsequently funded by the 
Office of Special Education for outreach activities, the projects 
' .were selected to reflect a variety of delivery systems, handicapping 
conditioas, and ages. There was no randomization in selection, nor 
were the results of this study general izable beyond the sample pop- 
ulation. The programs chosen had been in operation for fiveyears 
under the HCEEP regulations and therefore* represented programs that 
wquld be exemplar^ in their implementation of the regulations con- 
. ^ cernirig parent involvement. 

Instrumentation . The Carolina Activities for Parent Survey 
ri (CAPS) used in this study was an investigator-designed telephone 
survey. Part I is composed of questions, about program character- 
istics such as number of children served, types of Handicaps, ages, 
and so qn. Part U seeks information on the percentage of parents 
invglved in 22 activities for parents in addition to the di rector* s> 
rating of the importance of .those activities. , / * 

Procedures : Directors of the nine projects were telephoned to 
^determine if they would participate ir\ the study. The 20-minute 
phone survey was administered one week after the directors had 're- 
* ceived a copy of the survey. Two of the nine projects .surveyed were 
also site visited, by twa researchers withilr one month after the ■ 
, f^- phone purveys were, conducted. The purpose of the site visit was* to 

document infornjfltioh obtained by the CAPS. 

ResuVts. All nine projects had active parent participation 
with each program reporting at least 10 Activities %1n* whichpa rents 
were involved. An averaga of 90% ofjthe parents in these ^reschobl.s 
' \ were involved in sbme type of services from the* program. Amount of 

parent participation did not vary with the .-program* characteristics f 
' of ^hild age, location, delivery system, parent income, and educa- • 
tion. Two. programs from urban areas, with low-income families and 
less educated parents, accounted for the lowest amounts of parent . 
involvement. Results are reported in Ho cut t and Wiegerink,. in 
sfcress. > , . ' ^ 

Parent Satisfaction Study V * . , 

^ Purpose * This study was designed to determine the factors 
which >igl?t be related to parent .satisfaction with* a preschool pro- 
gram for the hahdipapped. The relationships between parent satis- 
> > i# .faction and five factors' (or sets of factors) were. assessed: i)' * 

* ' * amount of • parent. i'nVo\vement; -2) parent's perception of severity of 
7 child's handicap; 3) agreement/of , parent 'and teacher ^perceptions of 
L severity of the handicap, 4) selected social /demographic character- 

** istics^of the parent, an( ^) se l6c^ed characteristics of^ the child.- « 

- . * ' ' ' . • ' ,t 
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Subjects and .Procedures . An investigator-designed survey, The 
Carolina Parent Survey, was mailed to. 80, parents of handicapped pre- 
school children enrolled in a home-based preschool program (see* 
Hocutt, 1979/ regarding validity and reliability of this instru- 
ment.) Fifty-nine, or 73% of the parents, Consented, to participate 
in the study and completed and returned the survey. Information waCs 
also collected on the. children of these parents from program re- 
cords, *arftl a checklist completed by the child's -teacher. 

t 

Results . Mothers who worked morte than half-time outside the 
home were more satisfied with the px«school than mothers who did * 
not. The association of parent satisfaction with other demographic 
characteristics approached significance. These variables Included* 
the sex of the chlljd (mothers, of boys were more satisfied than 
mothers of girls), .the religion of the mother (Catholic mothers were 
more satisfied than non-tatholic mothers), and the education of the 
mother (those with more trian a high school education were more 
satisfied than those with less than a high school education) 
(Posante, 1978). 

Parent Involvement Policy Study 

Purpose . - The purpose of this study was to clarify HCEEP parent 
i nvol vement pol icy by ^soliciting expert opinion. A Delphi procedure 
was used to identify, collate, and prioritize experts 1 interpreta- 
tions of the practical meaning of * HCEEP law and regulations regard- 
ing parent involvemer^ * ^ ^ 
t • . . 

Panel selection and characteristics .,' The panel of experts were 
nominated by members of the CIREEH advisory board. Nominees fell 
into one of t^he following categories; * Congressional staff, Special 
Eolation Program staff, parents of handicapped children, validated 
HCEEP project staff directors, and experts in early childhood educa- 
tion and parent .involvement. They also had to meet specified cri- 
teria concerning experience in parent involvement or with the Educa- 
tion of tjjie Handicapped Act. a < / 

Procedures . The panel was queried using the Delphi method.; 
This is a three-stage survey procedure used for developing consensus' 
among independent and geographical iy separated peopl e. The ( firsi 
questionnaire was open-ended and v asked: *"What parent involvement 
activities do you think,constitute effective and meaningful, parent 
involvement i nearly education projects for handicapped children?" 
The second questionnaire asked the following Question; "What rank x 
of importante da you believe would be given to the implementation of 
each activity in order to. fulfil 1 the ma'ndate/pol icy of parent 
involvement in First Chance Network projects?" -In addition, 
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respondents were asked to specify the percentages of parents they r 
would expect to find in each activity (activities were^taken from " 
responses to the first questionnaire). The third questionnaire was 
based on only- those activi ties-for which agreement was not : 
statistically significant; it asked essentially -the same questions 
as the second questionnaire. The statistic used was, the Kendall 
Coefficient of Concordance, W, a descriptive. measure of the extent 
of agreement among paneTists. " 

r ^ "* 

Results. . The expert panel identified 34 different parent 
i nvbl vement activities, "19 of which were considered to be Important 
(2.0) or Very Important (3*0) (see Table 7-1). The majority of 
these activities- involved parents in rather passive rdles (e.g., 
receive instruction in educational techniques to use with chi3d). A 
few others (N = 8) involved parents in more/.active roles. Only 
.three of the activites rated as Important or Very Important gave- 
parents an opportunity for input fnto project decisions. 

The degree' of consensus among the experts about the ' v 
clarification of the policy was high;, the prototypic project could 
be considered the standard for parent involvement practice in First 
Chance Network projects as defined .by the Delphi experts. Results 
of this study^a re reported in Hocutt and Wiegerink (in press), and 
^ocutt, McKinney and Wiegerink (1982).^ 

• >- ■ jV . ■ 

Parent Participation Study ^ , - 

Purpose . The purpose of this study was to survey and document 
the. parent involvement activities of third-year HCEEP projects and 
^examine additional factors associated^wi th implementation of par- 
em irivplvement.. Third-year projects were- chosen because they had 
be^n in operation long enough to have had their parent activities 
firmly in place. + 

Method. Thirty-four thifd-year projects we^re surveyed to 
determine the types and ^mounts of parent invajfllpent. The Parent 
Involvement Survey, based on thfe model proje'ct^^vey, was designed 
to obtain iMormation on the projects themselves (e.g., number of 
children •enrolled^ number of children on whom family data was 
reported, whether transportation was provided 'for parents) and 
required directors to* report the percentages of parents involved in 
specific activities. There was t spacer for l:he projects to list 
activities and amounts of involvement for any activities not 
specifically* listed in tjje purvey. Wheij the Delphi study generated 
additional activities, a" foUpw-up instrument was designed. While 
28 projects (82%) responded Vb the orgi-nal Parent Involvement Study, 
only 23^(67%) responded to the *fdl low-up. , . 



Table 7-1 

Importance of Each Activity SrvPrototypic Project and Percentage" of Expected Parent Involvement 



. ■ — -f- ' " y~ 

Activity (Parents should:) 


Rank 


Mean 

Importance 
r *** 


Mean Percent 
Involvement 


Range of 
Percent Involvement 


Participate in development of child's IEP. " 


1 ' 


2.95%! 


97.5 


95.0 


.-100.0 


Receive information regarding support services 
or programs offered by other agencies.* 


2 

1 


2.90 97.0 

• J 


85?& 


- 100.0 


Receive, sy st emative reports of child 1 s progress. 


3 


2.90 


94.3 


82.5 


- 100.0 


Receive information concerning the legal rights 
of child and parents. X 


4 


2.88 


85.0 


68.7 


- 100.0 


Receive instruction in educational techniques to 

use with child. 
• 


5 


2.84 


85. 0„ 


68.7 


- 95.0 


Receive information concerning the behavioral 
ari^/6V, other effects of % medicine. „ % \i 


6 


2.72 

* 


.J.7.0 


.50.0 


- 100.0 


Work with child at home to' carry out *th? 
child's educational or therapeutic program. 


7 


2.70 


* 84.1- 


73.1 


-91.2 f 

9 


Meet with chi]d*s teacher for informal exchange 
of information about Jthe child. 


8- 


2.70 

* 


82.6 . 


62.5 


- 100.0 ' - 


Observe, child in activities at home at the 
request of prpject staff. - : 


9 


2.68 


' 84.5 


75.0 


- 95.0 
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Table 7-L (Continued) 



Activity (Parents should:) 



Rank Mean Mean Percent Range of 

Importance involvement Percent Involvement 



Receive a formal orientation to the project 
(philosophy, methodologies, services, etc.)^ 


10 


— t 

'2.60 


74.8 


47.5 - 

41 


100.00 . 


Assist in the screening/assessment of their 
own child. 


11 


2.53 


83.4 


65.6 - 


100.0 


Assist in setting project goals and objectives. 


12** 


2.45- 


69.4 


65.0 - 


7£.l 


Be members of project advisory board. 


*13** 


2.45 


34.3- 


7.7 - 


51.2 " 


Participate in project evaluation activities. 


14 


2.33 


74.6 


53.7 - 


88.7 


Receive -instruction in nontax/exceptional 

rhilH Hp vpI nnmpnt - 


15 


2.28 


73.0 


62.5 - 


82.5 


Participate in parent discussion groups to 
discuss problems associated witn naving a 
handicapped child. 


• 16 


2.23 


64-8 


57.5 - 


76.2 


Receive regularly scheduled -home visits. 


17 


2.20 


77.3 


67.5 - 


. 97.5 


Receive their own (the parents' individualized) 
program. 


18** 


2.15 


69.3 


43.7 - 


81.2 


Observe their chiljd at the preschool on a 
regularly scheduled basis.^ 

* 


19** 


2.15 


69.0 


36.2 - 


80.0 


Be provided with a systematic means of communi- 
cation with each other. 


21 


1.88 


47.3 




65.0 
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Activity (Parents should:) 



Table 7-1 (Continued) 



Rank Mean 

Importance. 



Mean Percent 
Involvement 



Range of 
Percent Invol vetoent 



Receive 'counseling or therapy* 

Receive instruction to improve their general 
parenting skills. 

Work with their child at the project' to' carry 
out the child's educational or therapeutic 
program* 

Instruct or train other parents* 

Assist as volunteers (with field trips, etc.). 

Participate in project demonstration/informa- 
tion dissemination activities. 

+ i 4 

Observe other children at the preschool on a 
regularly schedul ecT1>asi s. 

* 

Teach other children at the preschool,. 

Make -instructional materials 'for their child. 

Assist in decision-making process concerning 
project personnel . ' 

Make instructional materials for other children 
in classroom. „ ' 



21 1.88 

22 L.88 

23 1.80 

24 1.65 
25. i:45 
26 1.37 

11 1.35 



28 
29 



1.05 
1.00 



30 0.80 



31** 0.78 



47.3 
44.1 

48.3 

34.6 
27.4 
28.0 

42.8 

22.3 
28.8 
23.4 

14.4* 



18.7 - 65.0 
28.7 - 55.0 

18.7 - • 71.2 

4 

16.2 - 57.5 

15.6 - 45.0 
21.2 - 38.7 

23.7 - 60.0 

12.5 - 28.7 
7.5 : - .62.5 
2.5- 52.5 

7.5 .30. 0 



} 



Table 7-1 (Continued) 



Activity (Parents should:) 



Rank Mean Mean Percent Range of 

Importance Involvement Percent Involvement 



Assist with fund-raising activities. 



Assist in decision making concerning ta 
project budget. 

Work as paid staff members at project. 



32** 1.88 



33 • 0.73 
34* 0.53 



44.1 
17.0 
11.1 



** Theseactivi ties are tied according to the mean value of importance." 
The" activity which appears first has the highest percentage of expected 
parent involvement. 

*** The' values*of -importance are as follows 

3 = Very Important 



v 



2 =. Important 



1 = SI ightly Important 
0 = Unimportant ♦ . 



28.7 - 55.0 
5.0 - 26.2 
6.2 - 25.0. 
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Result s . There v was a widd range of project characteristics: 
the projects served between 13 and 250. children and between 33% and 
100% of the children's parents; they enrolled all ages of children 
♦between birth and 8 /ears of rage; they served the entire range of 
handicapping conditions; and t Key were home-based (N = '3), center- 
based (N = ^7), and some combination thereof (N = 18). lr\ addition, 
the projects were urban (N =9), rural (N = 9), suburban (N = 5), or 
a combination of these (N = 5). The projects provided 34 different 
activities which can be grouped into the categories of parent train- 
ing, therapeutic or education component's (passive and active), and 
planning. 

The survey of third-year projects foQnd parent involvement 
greatest (59%) in the more passive activities (i.e., receiving a 
service, observing the child at home, meeting the teacher). Nearly 
as high a percentage of parents, however,, were involved 'in*;parent 
'training activities (58.S&)-. Only 15% of-parents were involved in 
planning, development*, operation, and evaluation activities (includ- 
ing information di ssemination) ^ 

6 

None of the most common activities offered by third-year projects 
were in the planning, development, operation, and evaluation cat- 
egory. The ohly-'actvvi ties offered by all projects were parent par- 
ticipation in the development of the child 1 s. Individuated Educa- . 
tion Plan (IEP) and orientation to the project for parents. 



inhere were nine activities in which an average of 80% or more 
-Of aWparents were involved; of these nine activities, sevpn were 
also the ones most commonly offered by projects. -All parents in all 
projects received systematic reports of the child's progress. 
Ninety percent or above^of all parents received a formal orientation 
to the project, met with th\ teacher for an informal exchangee of in- 



with the ctjild, and assisTecLin the screening or assessment of the 
child". Over 80% participated in the development of the IEP, re- 
ceived information regarding other support .services, observed their 
child at homeland received information concerning legal rights. 

Data from the 28 projects provide the following statistical lly 
significant patterns: small projects (8) with fewer than, 25 chil- 
dren appearing to have a higher percentages of • average parent in- . 
volvement per activity (69%) than do larger (6) projects with over 
70 children (46%). Prpjects sponsored by private, nonprofit organ- 
izations (16) have a higher percentage of involvement (65%) than do . 
those (12) sponsored by public schools (47%). Projects (12) with a 
staff member designated to work with parents at least 75% of the 
time have higher parent involvement (68$) than do projects (13) with 
a staff member spending less than 75% of the time on parent involve- 
ment (50%) and projects (3) with no parent staff (30%). 




educational techniques to use 



Results of this study are reported in Hocutt and Wiegerink, in 
press. 



Parent Satisfaction Study II 

Purpose . The purpose of -this study was to determine the level 
of satisfaction experienced by parents served in HCEEP projects. In 
addition, the study was designed to document the amount of parent / 
involvement in projects and to determine if the level of parent / 
satisfaction varied with amount and type of involvement or witn / 
family and child characteristics.- L . / 

Method . Each of the 23 HCEEP projects which responded to the 
parent involvement survey was asked to participate ijp the parent 
satisfaction study. Projects were sent VO copies oiFthe Carolina T 
Parent Questionnaires (Posante-Lpro & Wiegerink, 1978) and jnscruc-, 
tions for randomly selecting 10 parents who had been served by the 
project for at least one full year. Parents were mailed the/ques- 
tionnaire and given a stamped envelope by which they could mail the 
questionnaire directly to the investigators in Chapel Hill./ Each 
questionnaire contained codes that identified both the project and 
the individual parents. / 

Results . Thirteen of the 23 projects^ participated i>y distri-' 
buting the parent satisfaction surveys, and 77 of the 130 parent 
surveys were returned. / 

Ihe parents 1 response to the satisfaction questionnaire in- 
dicated a relatively high level of satisfaction: 4y35 Qn a 5-point 
scale, with a range of 3.33 to 5.00. Six of the parents provided * 
all 5's on the 9-item scale, indicating they were very satisfied . • 
with all 'aspects ofTJhe program. Because the response of projects ? 
and parent^ was only slightly over 50%^ a response bias in favor\af^ 
those projects and parents mo^t positive about parent involvement^ 
coul(^e^esent .in the results. These positive findings do, how-- 
ever,^epTicate r the findings of the Batelle Report (1976) and the 
Posante-Loro study (1978). 



• Respondents did-provi de-variations in their responses. The 
range of-^|Spo p nses w al lowed for the most satisfied (N = 1&), and 
least satisfied (N = *17), parents to be compared (see Table 7-2) 
Projects represented by three or more ^parents in each group did not 
differ on such characteristics as urbanity, income of parents, ana 
model* of service delivery, but they did differ in other ways. 

Most satisfied parents, in comparison wi th least satisfied par- 
ents: (1) were in private, non-profit organizations rather than 



Table 7-2 '". * 
Data Comparing, tha M6re and Less 'Satisfied, Parents 
** . (N - 32) 



Data of Parerfts x 



.Least 
(N = t>7) 



v Most 
(NV= 15) 



: : H : . i 7 

bevej of satrsffifction of parents/on * ' 3.8 mean * 4.9 mean . 
a f-i ve.pgint sc^Le^ (5-befng high) 1 3.3-.4.0 range < 4.8-5.0 range 



Level of involvement of parents per N 
, month ' *. ' i • 



At preschool 
9 At - home * ' 

.With other parents 



Average-time in program- 



9.0 hours 
52^0 hours 

1.6 hours 
41*7 months. 



11.4 hours 
42.0 hours 
4^6 Kours 
17.8 mpnths 



Projects represented \< 

* * \ ; < 

.Number o£j?rojects with .parents 

Y Projects with more and 1e§s ■ 

satisfied parents 



9] 
6 



8 
6 



Type of child handicap 
Physically handicapped 
Developmental ly d-isabled 
Mul t i pi y Jiandi capped . 

Child, variables' 
Sex., mate 



18% 
35% 
47% 



20% . 
73% * 
7% 



65£ 



80% 



* * 



68 



Table 7-2 
(Continued) 



Data of Parents 




Least 
(N = 17) 



. Most 
(N = 15-) 



Child variables (Continued) 

* * * 

Average age 

How '"much say do the parents feel 
they have? 

Educational decisiQns 
• Program decisions - 



51 months 



45 months 



82% 

6% ' 



80% 
.73% 



Percent of child improvement 
reported by parents 



100% 



100% 



publ ic .schools; (2) were more involved in the programs; (3j- spent 
more time working with other parents; (4) had a lower proportion of 
multiply handicapped children. and higher proportion of develop- 
mentally delayed children; (5) were more often parents of boys; and 
(6) felt they had acceptable levels of influence on the program or 
wished for Additional influence. Results of this study are* reported 
in Hocutt/McKinney, and Wiegerink (1982)* ' 

Comparative Parent Invo lvem ent S tudy 

— m - " \ 

r Purpose . The, purposes of this study ^were to conduct compara- 
tive analysis of th^fol lowing two points: (l).to determine dis-. . 
crepancy between levels of .involvement recommended by experts and 
levels of involvement reported by two^roups of projects:, those 
sponsored by public schools, and those sponsored by other types of 
organizations; and (2.) to determine whether or not there^ is a'rela- 
tionship between levels of involvement reported by staff* and parents 
in the two groups of projects, and selected* project, .parent, and 
child characteristics. ' . g \- * 

Methods . * HCEEP projects which served parents of handicapped " 
children were placed into two groups: those sponsored by public" 
school systems and those sponsored by other agencies. v They were 
then matched according to year of funding and s.ize of project (i.e., 
approximate number of children served). In general, the public * 
school projects Served much greater numbers of children. -From tjiese 
matchings, a sample of each was .drawn: 21 public^chool programs 
a.nd 19 other-sponsored programs were selected. These projects were 
then surveyed regarding, types and amounts of parent involvement, * 
goal5 of /involvement, and barriers to' involvement using the Parent - 
Involvement Survey Instrument . In. addition, ! sample of five par- 
ents, from each project was* drawn and surveyor with the Parent lleeds 
and Involement Survey to determine 'type and%m6tint of r invdl vement, 
goals of involvement, and barrter^^6 /involvement. The instruments 
used were developed as a result -of eariier studies and\were examined 
for th« validity and reliability f&md to' be adequate fdr survey 
purposes. • . • ' 

Resul ts . The. projects sponsored by the two categories of 
agencies did not differ- statistically on any of the characteristics 
nor did they vary on cost' per 1 pupil , type of'cachement area, type of 
child served, severity of-child conditions served, papwit income, or 
number of parents in the home. Jhey did differ in thati (1) no* 
Mack parents responded from the other-sponsored projects,* although 
11 of 32 parent respondents from the public school, projects t were 
black; (2) other-sponsored projects had more parents who were mar- 
rted arid together; &n(T(3) -there was' a trend for other-sponsored 
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parents to be better educated. * # >, 

r » * * 

Parent participation in.ttitf£e two groups of projects .was then 
compared to the parent frivol vefnerit. prototype (Jescrtbed in^the aU&ovfev 
secti on on the parent i nvplNtemenfj'pol icy "study.. . Public schopl spon^ 
sored projects were more coogrtient with -tlta Delphi prototype in thit 
they met' criterion on a greater .number of a at-i pities both for all 
activities and for each category $f] activity. ' % Other-sponsored , 
projects were mo re congruent in that they reported higher leveTs of 
i nvol yement in^all four categories and were therefore closer to v ' 
actual expected* levels. : , : ' ' * [. - 

• : w * :. • . . 

' Relati,onships'bfetween level s^of ip'vol vement and project, 1 , |5ar- 
ent, and child characteristics were exartffned. Level of funding was 
not predicted by: year of fufafing ^size, .costs per pupil, full-time 
•equivalency of 'staff working with, parent ^ parent education, race, 
severity of child's handicap, or 1 errgth of service time. There were 
trends, indicating thcit', for public school projects, the, older* pro- 
jects had mbre parent involvement and -that, for fcther-sponsored pro- 
jects, the size of £he program positively .correlated with amount pf 
parent involvement; v* * * » 

■ • \ * * 

• e - • ^ 

Jn both types'of projects, parents- reported involvement in^. 
fewer activities than £hos^_that- projects' staff reportecToffered. 
Though the -result was^statist'ically significant, the overlapping 
, curves in the distributions' -irtdicate these differences were not 
great and probably no.tveducatiooajly meaningful. An examination of* 
goals for 'involvement and barriers to invoTvemerit produced the fol- 
lowing trends: ■ • 

• ' The goal most, o.f ten .selected, 1$ both groups of projects a.s the 
•major^goab of the project was, "To enable parents to act'as change 
agents for-tjieir chilis §otfi sets of projects citadHimited 6tf£f 4 
time as a major' reason for not offering more parent involvement 
activities. Project staff from' both- sets of Dj^rct& citeti tadk-of 
transportation and employment outside the horfie as the primary rea-t 
sons- for, parental non-involvement; pubfic school staff also men- 

x tione4 the need for parents *6 care, for others in the home. Parents 
frop'bjjJ&fi sets of |frojects.also selecfed acting as ^ change agent as 
t^fSnmary reason for invol vefpent^ However, while selection of - 
;£his goal was overwhelming, for" public' sctfool staff (17 out of 21), 

/it was not overwhelming for public* school .parents 4 (6 -out of 21), who 
also wanted to Vhe1 p plan n\y chi Id' s ipecial educational program." 
Discrepancies found between parents jfnd staff regarding goals were 
as follows: - .(a) no staff selected behaviqr m^nagement-'as the ipajor 
goal; some^rents did in both Sets of projects; (b) no staff 
selected project ' pi anni ng and evaluation; some parents from both' « 
s^ts did; (c) no staff selected planning child 1 s educational « 



programs as the top goal; several parents did from both sets; .and 
(,d) staff were far more interested in providing parents witf\coun- 
seling and anotional support than were-parents (2 but*of v 64). 

' The discrepancies between j^fents and staff regarding barriers 
were as fallows: (a) £%aff thought transportation a greater barrier 
than did parents; (b) "other" parents named respite <;are the top bar* 
rier while other" stiff did not name it at alV; (c) a 'couple "of 
"schools" parentfs did w<Tnt educators to make decisions, a desire not 
cited by school staff. Two items of congruence among staff and par- 
ents, were (a) that employment was seen and named as a major barrier 
and (b) that no parent and no staff named Jl ack of parent control as * 
. being a barrier. . v / 

Results of this study are reported in Hocutt (1979) and riocutt 
and Wiegerimk (in press). 

K ■ * 

Discussion , f 

There was a remarkable -degree, of concurrence among these*, studies 
on parent involvement' in HCEEP projects. Four areas of agreement are 

^especially ratable. First; parent involvement consists of a wide 
range fc of activities*to provide parents with* information and emotional 

'support, to train parents, and to involve parents in decision- 
making. < 

Second, there is great variation in the extent to which parents 
are. expected to be, and are involved, in activities. The. mean per- 
' ceptage of pareht involvement expected for specific activities in the 
ideal project created by the Defpni -procedure did not always agree 
with the actual involvement found in either the model or.thi rd-year . 

Srojects. Nevertheless, J revolvement was heaviest in the 1 areas in 
hich the most participation^^ expected*, namely ^-parent- training 
N and educational /therapeutic activities. 

•* t % f 

? Third, those activities rated most important to%implement by 
both the Del pM panelists and the service'provi de,rs were the ones 
which had the most involvement ajnd in which the most involvement was 
expected. As a whole, these act^ivit^ies placed paren^in roles in 
which thev ei'ther received information arid services or acted as edu- 
cators ot their own child. • ' , 

\ * 

Fourth, very low priority wafe given to parfent f^n vol vement >in the 
decision making function and activities by profess i opals. In view of 
the enphasis placed qn parent ppweV and active copsurher involvement, 
particularly in recent legislation sifch as thi Eduction of All Hand- 
icapped ehildren^Act, ft surprising that these functipns were 
given such lowVatings by both Delphi panelists and program' di rec- 



tors. In part, this finding is a result of the/fact that programs 
traditional >y - have not been organised to include a large number of 
parents indecision making and program implementation. 
Nevertheless, it was clear that parent involvement in decision making 
was not viewed as being as important as their involvement in more 
traditional roles.. 

Two other findings might be noted. First* the study of model 
projects produced no statistically significant differences between 
the aiptfunts of parent involvement in projects whi^b varied- by hand- 
icapped population served, servi ce'del ivery*models, or parental 
income and education. However, this study did show a trend'toward 
less parent involvement jn urban projects which served low-income 
families. The implementation study, on the other hand,, producgtl a 
number of suggestive findings regarding the impact of project charac 
teristics on the extent of parent involvement. More involvement was 
found in projects which were small (less than ZS^hildren served)/ * 
which were sponsored by agencies other than the public schools, and 
which had staff specifically designated to work with parents- for at 
least 75% of their* time. As opposed to the model study, data from 
the. implementation study demonstrated that urban, projects had fhe 
highest levels of parent participation. The implementation study did 
confirm earlier findings that the service, del ivery* models used by 
projects did not differentially af/ect^amounts of parent' involve- 
ment. ' , 

A second finding /s^tfrat, in spyte of the low priority given to 
parent/p^rticipation in decision making activities by the Delphi 
panelists aad the projects, an important difference betwe-en the most 
and leas^t s t atisfted/parents was that the most satisfied saw their in 
volvement with decision making as adequate, or wished for more in^ 
volvement, whereas the less satisfied parents had no such involve- 
ment. 

The policy of parent involvement/ as embodied in the law ajid 
regulations of the Handicapped Children's Early Education Program, 

'was clarified by remarkable concensus ampng the Delphi panelists. 
Further, the practice of parent invol venent-in thes'e projects is-rea- 
sonably congruent with the amount and types of invol/ement that would 

• characterize a model project as defined- by the Delphi procedure. 

The final study comparing parent involvement in public school 
sponsored and other agency sponsored projects 'found high levels of 
parent involvement both in terms of ^nujnber of activities th which 
parents participated and in percentages of parent participating in 
them. The overall profile of parent participation approximately 
equajs what*the Experts -In* the* policy study "determined asManda^ 
, for such participation. Recognizing that each of these studies drew 

1 1 . X . . " • 
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different samples; there was a trend toward more parent participa- 
tion in each succeeding year of< the five, years of study* 
. In particular; the public school sponsored projects in the compara- 
tive study reflect a substantial increase in parent involvement from 
the earlier studies* . * - 

From the limited number of significant correlational findings . 
throughout the studies, it* would be safe to say that the amount and 
type of parent participation in individual projects is a relatively 
unique result of individual project goals, perceived barriers, 4 and 
, implementation attempts.- In practice, parent participation is not so 
. 4 much a matter of attempting to reach a common professional standard 

which applies globally as it is a matter of matching project and par- 
ent choice* Parent participation reflects the fact that what ^jou^do 
is what you getV Parent participation does not appear to be enhance 
$v limited by project, child, or parent characteristics butMs rathe 
^function of individual parent and staff goals* 
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Recommendations 

* 

It is recommended that for "knowl edge in the area bf parent par- 
ticipation to further develop, model projects with substantially dif- 
ferent types of parent participation be compared by fallowing samples 
of parents through each program on a longitudinal ba|is. This would 
be necessary in order to measure the direct impact^ofxparent partici- 
pation on parents and indirectly on children* SurveyjBata are useful 
as /an initial step in describing parent 'involvement and related fac- t 
tars, but they are no more than suggestive- of. the functional effects' 
ol parent involvement. Studies to examine such efffects would need 
substantial resources committed over an extended period to tease out 
meaningful, functional relationships tfnd impacts* - 
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t CHAPTER 8. . 

• f 

Parental Perspectives of Preschool Mai nstreami ng 

♦ 

Ann Turnbull, Jan Blacher, Judith Leonard, & Pam Winton 

* 

Background and Purpose * , * 

Although mai nstreaming and parental i nvol vement . are paramount 
in the delivery of educational services to young handicapped chil- 
dren, limited attention has been directed to parental values, needs, 
and outcomes associated with *mai nstreaming. The purpose of this 
ctlHftfw^At-^T CIREEH has been* to systematically identify parents' 
perspectives on preschool mai nstreaming as a precursor to an analy- 
sis of policy implications and ^development of training materials for 
parents of preschool handicapped* chil dren. The accomplishments of 
the project fall into three*categories: * 'empirical. and conceptual 
reviews, research studies, and development of a parent handbook. 

1 " r ' \ . - i • 

Empirical gnd Conceptual Reviews 

• . The first year of the project -was primarily devoted to a com- 
prehensive review of the literature and the development of a con- 
ceptual framework to guicte the investigation *of parental perspec- 
tives o^ roainstreaci.i ng. Pive papers (Blacher, Leonard & Turnbull, 
in press? 91 ache r & Turnbull, 1979; Turnbull & Blacher, 1980; Turn- 
bull &^Blacher, in press; Turnbull & Leonard, 1981) and three con- ■ 
ference presentations resul ted % from this work. 



s^ 



Research Studies 



Comprehensive Surve y of Mai nstreaming in Preschool Programs 
- — ^T7 ; ~ ; 

A survey of mai nst reamed First Chance programs and Region IV 
Head Start programs was conducted. The purposes* of this survey were 
as follows: to clarify theoretical -and operational definitions and 
goals of preschool mai nstreaming, to examine teacher attitudes 
toward mai nstreaming , teacher preparation for m^i nstreaming, parent 
involvement, nature of^curr icul ujn and ^architectural design, and ad- 
ministrative arrangements in mainstreamed preschool s. 

> Subjects .' Project directors and teachers in 22 mainstreamed 
^First 1 Chance- classrooms and 110 Region IV Head Start programs parti- 
cipated**™ th6 survey. * , * 



Instruments . Two assessment instruments were developed for * 
±his study (Turnbul 1 , Blacher & Leonard, 1978(a); Turnbull, Blacher 
& Leonard, 1978(b)). One questionnaire focused on administrative v 
arrangements and was filled out by project directors. The second 
questionnaire focused on classroom implementation of ma inst reaming 
and was completed by teachers. 

Results . Findings indicated high levels of similarity between 
the two models on mai nstreaminy implementation. Although high 
levels* of agreement were reported on*the general goals for preschool 
mainstreaming (e.g., handicapped children learn socialization and 
language skills f ronr nonhandicapped children; nonhandicapped 
children learn to develop sensitivity toward individual 
differences), teachers in both models reported uncertai nty in regard 
to whether parents of handicapped and nonhandicapped children 
believe that mainstreaming settings are most appropriate for their , 
children. These findings have been reported in three-.papers 
(Blacher & Turnbull, in press (a); Blacher & Turnbull, in press (b), 
Turnbull & Blacher, 1979) and. in one conference presentation. 

Two-Phase Interview Study <?f Mothers of Preschool Handicapped 
- Children x ~ 

» # 

The purpose of this descriptive study was to assess parents'^ 
perspectives on preschool services, mainstreamed and speci alizgtl. ft 
two-phase interview strategy, drawn from the ethnographic tradition, 
y*as employed in gathering data. 

Subjects . Thirty-one mothers o^f mildly or moderately handi- 
capped children, 14-of whom had handicapped children enrolled in 
special ized .preschool s and 17 of whom had handicapped children en- 
rolled in mainstreamed pres^hools, participated in this stDdy. 



was conducted with mothers regarding the factors which influenced 
their choices of p'reschools, their evaluation (benefits and draw- 
backs) of their child's current preschool anch their attitudes - • 
towards mainstreaming. This qualitative information was coded* and , 

, quantified^. A questionnaire, based upon the information which 
emerged during the focused Interview, and information from another 
XIREEH study on parent involvement (Wiegerink & Posante-Loro, 1979), 
was developed and administered to 'pa rents' during Phase 2 of this 

- study (Winton & Turnbull, 1981): 

Results. 1. "' Parents 1 understanding of the term "main- 
streaming .", Even though one-half of theiparents in this sample had 
children in mainstreamed settings, parents varied tremendously In ' 
regard to their understanding af the tenn mainstreamingv This 
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^suggests that professionals working with parents in decision-making 
situations should not assume that all parents are familiar with this , 
term. It also suggests that more efforts should be made to provide 
parents with information on main streaming to assist them' in their 
new role as an educational decision maker. » 

2. Parental stress'associated with the choice of mainstreaming . 
. Two sources of parental* stress were identified as being associated 
with the choice of ma inst reaming. One was the' presence of what par- 
ents described as an adjustment period, related to their children's 
harrdicapping conditions, 'which occurred when their children were 
first enrolled at their current -preschools. Forty-one percent of 

* the parents in the mainstreamed group, as compared td none of the 
parents in the specialized group, described adjustment problems, 

^s-dch'as teachers and peers being afraid of or rejecting ^t he i r handi- 
capped children. What' is most interesting about these adjustment 
problems is that no parent described them as drawbacks to their 
children's programs. Parents described them as problems which 
were resolved over time. In fact, in some cases the adjustment to 
preschool mainstreami ng'was described as being beneficial, in that 
parents felt that it helped prepare their children for the "real 
world." What these parents seemed to be saying was that experi- , 
encing the ."stress" of adjusting to a mainstreamed setting at an 
early >age was better than Waiting until their children we,re older 
and then "throwing them out" to what some parents described as the • 

"cruel world/' t. 

i 

The second area of parental stress related to the difficult 
task of finding a regular preschool willing to accept a handicapped 

• child. From the perspective of parents, professionals Ael dom had 
information about which cegul a r preschool s were receptive to serving 
handicapped children; parents basically had to locate such pre- 
schools themselves. To keep this search for an appropriate main- • 
streamed preschool from being s'o stressful, it is suggested that 
parents whose children are.making the transition to preschool have 
access to information about preschools in their community receptive 
to handicapped children. Federal funding could be provided to a 
community agency whose responsibility would be to compile and 
disseminate thi s information. 

3; Parents' attitudes towards main streaming . Parents con- 
sidered the major .benefits to mainstreaming to be social ones, such , 
as opportunities for interaction with normal peers and exposure to 
'the "real world". The major drawbacks were in instructional 
areas, such as lack of individual attention and^ presence of unqual- 
ified teachers. This suggests the need for providing more in- 
service and* preservice training for early childhood teptcfiers.on 
teaching handicapped children. In addition, efforts should be made ' 
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to provide more instructional assistance (aides, consultants, spe- 
cial services) to regular classrooms serving' handicapped children, 
as well as training for regular teachers in how to use this assis- 
tance.' These findings suggest that research on preschool mainstream- 
irv<}, which in the past has fjocused almpst exclusively upon social 
factors (TurnbulJ & Blacher-Dixon, in press), be directed toward in- 
structional aspects as well/ 

4. Parents 1 perspectives on parent involvement activities . 
The major factor influencing parents' choices of preschools was the 
desire to find what was best for their children. Parents were not 
primarily seeking special programs and training for themselves^ The 
major preschool benefit for parents was the opportunity rto have a' 
break from the full-time responsibilities of educating their* chiK 
dren. Parents preferred to be involved in their children's pre- 
schools, but their preference was for inform'al, frequent' meetings 
with teachers in order to share i nformation \afcout their children, 
rather than for more formalized and structured activites, such as 
parent training, parent groups and advisory board membership. This 
information supports a model of parent involvement in which services 
are matched with the individual -needs of families, a distinction's 
made between involvement with child and involvement with program, 
and in.whicli the definition of parent services is expanded so that * 
informal types of involvement and opportunities for non-involvement 
at certain times are recognized and valued by professionals. 

These findings have been reported in nine journal articles 
(McMillan & Turnbull, in press; Turnbull, in press (a); Turnbull, in 
press (bh TurnbulT & Turnbull, in press; Turnbull, Blacher & 
Winton, in press; Turnbull & Winton, in press; Winton, in press; " 
Winton & Turnbull, 1981) and 11 conference presentations. 

Sociotnetric Study of Parent Interactions in Ma in streamed 
Preschools 7 * : : : : — - * 



The major question addressed in t hi s telephone interview study 
was as follows: "Are parents of handicapped and non-handicpped 
children 1 man nst reamed 1 in parental involvement activities assdci- 
ated with preschool programs? 11 e • 

'k Subjects . Mothers of handicapped*(n = 7) and non-handicapped 
(n = 28) preschoolers whose children were enrolled jn one of. five * 
ma'instreamed classrooms participated in this stucty. 

Instruments . A sociometric instrument was developed to assess 
interaction between these two groups of parents in the mainstrectmed 
settings. "^^N^^ 

. ' J 



Results , The major finding of this study was that mothers of » 
handicapped children interact both with mothers of handicapped and 
non-handicapped children, but mothers of non-handicapped children 
choose almost exclusively mothers of other non-handicapped children 
with whom to v i nteract. An additional finding was that it is ex- 
tremely difficult to obtain consent from program directors and 
parents to conduct research oh parent-parent interaction. 

These findings are reported in one journal article (Blacher & 
Turnbul 1 , in press), #f 



Comprehensive Survey of Parents of Handicapped and Non-handicapped 
Preschoolers ; ; " " ~ 



The major purpose of this telephone survey fWinton & Turnbul 1, 
was to identify the informational needs and perspectives on main- 
streaming of parents of handicapped and non-handicapped children in 
mainstreamed, ,publ ic, school kindergarten classrooms. 



Subjects . Mothers (n = 50.) of m'i Idly/moderately handicapped 
chil dren wi th a var*i£ty of handicapping conditions who were enrolled 
in mainstreamed kindergarten classrooms and mothers (n = 50) f ,of non- 
handicapped children, matched according to classroom, participated 
in this study. The mothers represented a variety of social,' eco- 
nomic and ethnic backgrounds. < 

Instruments. Telephone interviews were' conducted with parents 



using a questionnaire which had been mailed to the participants 
prior to the interview. The questionnaire was a modification of. one 
developed and Osed in -the previous study of parents' perspectives of 
preschool programs (Winton STunnbull, 1981). s k v ?- 



Resylt s . 1. ^ 
85% wanted more information about mairrstreaming. 



Informational nejeds. Of the parents interviewed, 

The largest 

number ftf parents (73%) preferred printed materials as the source of 
additional information,' as compared to TV (se*e'cted by 
17%) or'PTA meetings ^selected by 8%). 

X / • ' 

2. Attitudes towards mainstreami rrg . Parents ir\ both groups 
perceived the greatest drawbacks to mainstreamin§ as being instruc- 
tipnal i(i nature. and as negatively affecting handicapped children. 
They felt that in mai nstreami ng teachers are unqualified to deal 
with the needs of handicapped ^children and that tjie handicapped 
children do not receive the special help and attention they need 
when J n mainstreamed classrooms; Parents in-the two groups differed 
in terms of their perception of the greatest benefits of main- 
streaming. Parents of non-handicapped children felt that main- 
streaming helps- non-handicapped children l?arn about differences In 
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the way ^ol^l e grow^and develop. Parents of hanchcapped children 
felt, thawainstceaming prepares handicapped children for the real 
world, ^pse findings suggest that parents of non-Jtandfcapped ° 
children View mainstreaming as a positive rather* than negative expe- 
rience for their children. This information supports the results of 
the two phased Interview Study of Parents/ of Handicapped .Pre- v 
schoolers (Winton & Turobull) that the drawbacks to preschool main- 
streamig^re instructional . in nature and .that the benefits are 
socia.^^^ 

Tw6,^6urnal art i'cl es' reporting these findings ar*e in 
preparation. 

^g||| Development of Parent Handbook 

* Tw^^ssages were clear^s a result of our study of parents' 
*perspepPt£$ on preschool mafnstreaming. One was that finding ap- 
propi^^^preschools for young handicapped children can be a di f- 
ficuij^^jst rating <and time-consuming task for patents. In most 
tommutcf'^s there is* no one person or place where parents can find 
out about what programs are available and which children are elig- 
ible for which programs*. The second message was that each fa-mily 
approaches this task in a unique* and individual way. The idea of a 
source book which would serve $s a decision-making guide for parents 
developed out of this research. The t^pok tfraws together material 
from a variety of sources including information on laws and policies 
affecting handicapped children, research on preschool -programs, 
guidelines and suggestions for educational decision-making and anec- 
dotal accounts from parents of young handicapped children who have 
begn through the decision fpaki,ng process, themselves. The purpose of 
this book is to assist parents in making the best match , between • 
their needs andnhe pra^chools in ,thei r community . 

Nine out of the proposed 15 tftapters have been completedjn 
draft form. A phased development /and field testing of the handbook: 
(see Table 8-l)*ls being, conducted. Phases I and II Kave been com- 
pleted. Contract negotiations with University Park Press* have been 
completed;, they .w^ll pubTish and market thre book. * 

▼ Discussion and Recommendations -< 

, . When this project began, the a>ea v of preschool mainstreaming 
was relatively unexplored. There were'no maj or I i terature reyi ogrsr • 
to guide research efforts; and i*n fact, -no agreed upon definitibn as 
to what mainstreaming was. While there were individual research; 
studies on preschool mainstreamtng which primarily .focused on mea- 
sures of child outcome, there was virtually no research on parents', 
perspectives on preschool mainstreaming. Cfhe' of the major purposes 



Table 8-1 . 
Phased Field Testing Plan for Parent Handbook 



I. Exploratory Studies 


II. Process SUidies 


III. Product Studies 


(conducted prior to 
devel opment ) 

*• * * 


(conducted' early 
' in devel opment) 

4 * 


(conducted after 
fi rst v stages of 
development) 


T 

A. Interviews with 
parents and'sub- 
sequent needs 
analyses 

** 


A. Need for the 
handbook/guide 
established 


A.' Review by parents 
ancl professionals 
of a draft of the 
book using stan- 
dardized question 
naire and tele^ 
phone interview 
to assess its 
style, content, 
utility, 'and 
social fai rness 


B. Literature reviews 
on preschool main- 
streaming and 
parent involve- 
ment 


B. Format establ ished 


* 



C.' Empirical studies 
of parents 1 pre- 
school programming 
for handicapped 
children 



C. Detailed outl ine 
of pontepts of 
book reviewed by a 
group of parents, 
teachers, trainers, 
and researchers 



D. Revision of outl ine 
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of this project was to gather information on How the<choice of main 
streaming aft the preschool level affects the racily system and how 
this choice is made within the context of the neighboijhood and the 
community. 



What have we learned* from our research? From the perspectives 
of parents, the choice of mainstreaming at the preschool level is 
based upon a delicate balancing of priorities, needs, values and ex- 
periences.. In a sense, parents who choose mainstreaming hate 
accepted the "normalization principle; 11 that is, they believe that 
exposure to the "real world" and interaction with normal peers at an 
early age will enhance their child's ability to 'function in normal ' \ 
settings as the child gets older. Even the stressful adjustment 
periods experienced by some handicapped children in mainstreamed 
preschools were viewed by some parents as being beneficial in hard- 
ening their child for the real but "cruel world." The question for 
parents seems to be whether their childrSfl can get this exposure 
in the neighborhood or elsewhere, or whether the preschool is the 
best setting for this opportunity , .given the instructional disad- 
vantages of mainstreamed settings perceived by parents* 4 

The question which has not been answered by research and which 
needs to be addressed by further studies is "are parents correct in 
their assumptions?"* Does early exposure to mainstreaming enhance a 
handicapped child's ability to* function in the Veal world? 1 Does 
undergoing an adjustment period at the preschool level affect the 
rate,' type or quality of adjustment periods in later mainstreamed 
settings? / 

■ » 

In addition, research studies are needed which examine the con- 
ditions within mainstreamed settings which optimize tHe mainstream- 
ing process. Why do some children undergo an adjustment period in 
( mainstreamed preschool and others do not? Is this related to cer- 
tain child characteristics?, teacher variables?, or character- 
istics of peers? Why do, some parents go through an adjustment per- 
iod and others do not? Howis the rate and type of parent-parent m , 
interaction in mainstreamed settings affected by family, child and 
teacher characteristics? ' w 

Our research clearly indicated. that parents of yojjng'° handi- . 
capped children need and want more information on ma,in streaming. Not 
only do they need information about the definition, rationale, and 
possible outcomes associated with .mainstreaming, but they al^o need 
specific assistance in how bo /locate appropriate mainstreamed pre- 
schdols in their communities. Because laws mandating pYeschool 
education for handicapped children, vary from state to* state and pre- 
school for non-hahdi capped children is not mandated, parents who 
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want to choose mains't reaming fqr their child usually face tjje dif- 
ficult task of trying to locate private preschools willing to accept 
handicapped children. 

The purpose of t^he parent handbook being developed as part of 
this project is to provide parents with information and strategies 
to assist them in their decision-making role at the preschool levels 
however, larger scale efforts are needed to stimulate the dissemina- 
tion of information to parents. For instance, a certain percentage 
of research funds could be earmarked for dissemination as a /way of 
promoting this activity. Federal funds could also be provided to a 
community agency whose responsibility would be tq compile Informa- 
tion on area preschools and distribute it to various parent organ- 
izations, early intervention programs, hospital clintcs a^d other 
professionals having contact with families of handicapped pre- 
school ers. 

Information from this study which indicates that parents value 
competent and sensitive professionals being involved with their 
children's education so that they can have a break from these* re- 
sponsibilities for a part of the day and that they prefer involve- 
,that is informal but permits frequent contacts with their children's 
teachers, has significance for those directing policy, and planning 
programs. Professionals often operate on the premise, . 
that they are acting in the best interest of the child in encourag- 
ing parents to be actively involved in the chi Id's program. In mak- 
ing this assumption, professionals have overlooked the very legiti- 
mate need whict) some parents have not to be formally involved at 
times. In addition, professionals often fail to make the distinc- 
tion between parental involvement with child, and parental involve- 
ment with program. The fact that parents indicated theifl favorite 
"type of activity to be frefequent but infonmal contacts with teach- 
ers, and reported this opportunityas being one of the major bene- 
fits of their children's preschools suggests a strong commitment to 
their children. Yet this activity is not one which has been empha- 
sized in the literature on parent involvement. Professionals empha- 
size the importance of planning for'individual differences and de- 
velopmental change in programs for Children. How may programs for 
parents reflect the saline concern? Too often professionals assume 
that "good parents" will become involved with whatever parent activ- 
ities are offe^ed, regardless of the parents.' needs or desires for / 
such' services. 

It is suggested as a result of our research that parent in-* 
volvement models are needed which take into account /the diverse 
needs and perspectives of parents. Such a model might" provide, at 
the minimum, the following graduated (less-to-more) involvement 
options: 
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a. Allow some parents not to be involved with a school program 
if they^so choose. If patients have a right to refuse 
medical treatment, parents of handicapped- children should 
have the right to decline to, be education decision makers. 
Perhaps taking on the responsibility of educational deci- 
sion making will be 'the greatest service the program can 
provide in helping some parents establ ish* equi 1 ibri urn be- 
tween the stresses posed by adapting to the handicapping 
condition and their optimum coping skills. 

b. . Provide still other parents an opportunity to be informed 

of goals and objectives, according to th6 decisions made by 
professionals. ^ 

c. Provide full and equal decision-making opportunities for 

parents who choose to participate at this level. 

^ Such a model should recognize the evolving "needs of parents, ;and 
allow for flexibility in meeting these needs. Various* strategies 
should be available to help the family address their priority con- 
cerns in learning to integrate their handicapped chrld successfully 
into the family. In essence, educational policy first should recog- 

, nize, and ne-xt create, /a range of options and choices for parents. 

♦ It is an overly rigid |olicy--one that parents of handicapped chil- 
dren do not support umformly--that does not respect their individ- 
uality and diverse capabilities. 
/ 



(CIkEEH products, cited in this section, are referenced in the 
Products List in Chapter 13.) 
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'CHAPTER 9 
Child Assessment Project 
Rune J* Simeonssoo ' 



Background and Purpose , 

When handicapped infants and young children lack meaningful 
communication skills, function at* yery basic levels, and are charac- 
terized by atypical, bizarre and/or pathological behaviors, *val id 
assessment seems difficult 1f not impossible. In addition to limi- 
tations attributable to the child, assessment problems of special 
relevance to handicapped youngsters -also include: a)* definitional 
issues; b) limitations of instruments; c) limitatiorrs'.of examiners; 
and d) limitations of'analysis (Simeoosson, Huntington, & Parse, 
1980). Attempts to deal with the problems of assessing handicapped 
infants in the past have often relied on the adaptation^ or modifica- 
tion of standard intellectual, or developmental scales/ In the 
search for improved* assessment procedures, it may ,be productive to 
consider additional strategies and domains, ones which may reflect 
the' behavior and development of the handicapped youngster. Con- 
siderations of potential relevance to this end ar§ a} a multivariate 
focus, b) capitalizing on c]inical judgement,, and c) documentation 
off behavior patterns and characteristics, particularly in the 4 
social /affective domain (Simeon.sson, Huntington, & Parse, 1980). 

In short, to improve assessment in early development there is a 
need not^only to increase the number "bf measures -but al$o to focus 
on variables such as behavior and temperament sensiti v-e.to develop- 
ment of handicapped infants. There is also a *ieed to effectively 
utilize assessment information fr9m parents arid others with direct 
and continuous experience with such infants. Finally /it is impor- 
tant to recognize the value of documenting the "natural history" of 
handicapping conditions (Rogers, 1971) through repeated assessments 
at intervals, of development. 'The use of multiple variabl es .wi 1 1 ex r 
pand the base of assessment and should reveal relationships among 
domains of development thereby indicating combinations of variables 
most effective in accounting for outcome. 

Methods 

Subjects . The subjects in this ongoing stucty were in, interven- 
tion programs across the country serving handicapped children from 
0-6 years of age. The overall group includes more than 360 chil- 
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dren. However, availability -of data varied for specific measures. 
Table 9-1 presents information on chronological and developmental 
age by handicapping conditions. The total number of handicaps re- ' 
ported for 360 children was 623, with a mean of 1.88 per child. Two 
hundred and fifteen (58%) of the children had more than one handi- 
cap. Severity level of the handicaps ranged from mild to profound, 
"with 47% of the handicaps "reported as severe or profound and 53£ as 
mild or moderate. 

Instrument s : 1 . The Carolina Record of Individual Behavior 
(CRIB). The CRIB is an experimental instrument developed in this 
project. The first part of the CRIB, designed to document the 
child's level of ,arousal , enumerates nine state levels derived from 
the literature (Ashton, 19*73; Korner, 1972; Brazelton, 1973) ranging 
from deep sleep to uncontrolled agitation. 

* On the basis of systematic observation, state level of the child 
is scored in three ways: a) initially, at the beginning of the ob- % 
, servation; b) the predominant activity level throughout the observa- 
tion; and, c) all states observed throughout the observation. 

i \ 

The second part of the CRIB consists. of three sections (A, B, & 
C) differentiated on the bases of behavipral domains? The CRIB can 
be scored in the context of an evaluation session/and/or a period of 
systematic observation in which the child has opportunity toydisplay 
a range of behaviors. * 

Section A measures eight different behaviors, each rated on a 
nine-point scale. The nine-item range v^.design&d to be develop- \ 
mental in nature witl^_l reflecting the most basic? level and 9 the 
most advanced. Each oftjie nine items is behavioral ly described in 
ordec to facilitate accurate scoring. 

V 

Section B also measures eight behaviors on a 9-point scale. The 
_ tfsrence, howevejv Ls that the. iiems^ane developed- so_4;bat~ items JU 
and £ reflect polar opposites' and 5^ is the optimal value. Again, 
each of the nine items is behaviorally indexed. 

# * 

Section K is comprised of elements from four domains: sound 
production, rhythmic habit^ patterns, affect, and exploratory behav-i 
ior. The degree to which the child exhibits behaviors in each of 
these areas during the assessment/observation interval is rated. The 
characteristics are rated f rom £ (not at all) to £ (much of the 
time). . 

When scoring the CRIB is complete, scores .for Sections A and B 
can be presented in a profile form to provide a graphic portrayal of 
the child's behavioral characteristics. 



Table 9-1 

t 

Chronological <and Developmental Ages 



Chronological Age Developmental Age 



N M Range 'SD N M Range SD 



\ 

i — 



Tot . Sample 360 35.6 3-89 16.0 155.14.9* 1-60 12.02 

Ment. Retard. 49 35.4,6-70 16.1 20 12.1 1 3-29 -6.8 

Aud. Impair. 29 38.3 13-61 10.5 

Ortho. Imp. 14 30.6 10-65 ' 18.1 7 I5-.4 8-27 7*1 

58 29.4 3-75 17.7 28 15.0 ^-42 10.2 ' 



Down Synd. 



-Mol t+hattd- * 21 2—37-.8 L 10-89 -1-5.2— - 9& -15v4 —1-69- -13v4- 

i capped 
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2. Toddler Temperament Scale . The primary temperament measure 
used was the Toddler Temperament Scale developed by Ful lard, 
McDevitt and Cafey (1978). The scale consists of 97 statements to - 
which the respondent replies on a *l-6 scale of almost never to 
almost always . The items yield scores in nine temperament cate- 
gories that are uSed to derive the clinical diagnoses of easy, dif- 
ficult, slow to warm up, and intermediate high and low. 

Relults 

The Child Assessment Project has been an ongoing research ef- 
fort collecting and analyzi ng .devel opmental and behavioral measures 
of handicapped infants *nd children. The first objective was to 
evaluate the utility of current instruments/approaches to assess the 
progress of handicapped children. Research addressing this objec- 
tive has focused on documenting the applicability of alternate be- 
havioral and developmental measures to enhance assessment options in 
early identification/intervention efforts. The two measures of 
primary^ interest in this regard were the Carolina Record of Indi- 
vidual "Behavior (CRIB), developed in this project, and the Toddler 
Temperament Scales (TTS) (Ful lard et al.., 1978). , Note that values 
for the Ao subscale of the CRIB are not presented, since that scale 
was significantly altered after data collection was' initiated. 

(a) Research on the applicability of the CRIB to' handicapped > 
infants and children . Drawing on data from more than'360 handicapped 
children, CRIB A & B subscale scores were examined as a function of 
primary handicapping conditions. From a conceptual standpoint, the 
validity of the CRIB was also examined to determine the extent to 
which the designation of scales as developmental (Section. A) and be- 
havioral (Section B) would be supported by correlational and factor-, 
analysis evidence. 

Descriptive starisricr or~su5g roups By^RancficappiTSg conditions 

are summarized in Table 9-2. Values for the A subscales from the 
subgroups revealed lower meaji scores for children who were mentally 
retarded or who had more than one handicapping condition, whereas 
somewhat higher m^an scores were found t<?r children with auditory or 
orthopedic impairments or Down syndrome. 1 Grater variability of 
scores was evident in the mentally retarded, tf'ncf multi handicapped 
groups than in the other subgroups. , / 

A review of Table 9-2 reveals that children with mental ' 
retardation and 'two or mdre handicapping conditions also had more 
discrepant CRIB B subscale scores than the other three identified 
subgroups. 
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Table 9-2 
• ~ v 

Summary Statistics for CRIB A and B Subscales , 



Total 
Sampl e 


Mentally 
Retarded 


Auditory Ortho. • Down 
Impai rment 4 Impai rment Syndrome 


Multi hand- 
icapped 


CRIB A Subscales 



N = N = N= - N N = ' N = 

312-361 34-48 28-29 13-14 45-61 '193-212 - 



M - SD 



SD 



M 



SD 



M SD 



M SD ,M SD 



•1 
2 
4 
5 
6 
7 
8 



7.2 (2.1) 
5.8 (2.4) 
4.8 (2.4) 
5.5 (2.5) 
6.2 (2.5) 
6.4. (2.3) 
5.0 (2.1) 



6.2 
5.3 



(2.3) 8.3 (1.1) 7.9 (1.4) 

(2.0) 7.1 (1.2) 6.5 (2.2) 

' " '2.5) I 5.5 (1.7) 

.8) 5 6.9 (2.1) 

1.5) 8.1 (1.8) 

8.1 (-1.0) '7.7 (1.3) 

6.6 (1.7) 5-3 (1.8) 



4.1 (2.4) 
5.1 (2.2) 

5.5 (2.4) 

5.6 (2.1) 
4.4 (2.0) 




7.8 (1.4) 7.1 (2.2) 

6.6 (1.9) 5.5 (2.5) 

5.1 (2.1) 4.8 (2.4) 

5.3 (1.9) 5.5 (2:6) 

6.4 (2.2) 6.1 (2.6) 
6.8 (1.6) 6.3 (2.5) 
5.4 (1.7) 4\9 (2.3) 



CRIB B Subscailes 



N= N= N= N =\ N = N = 

350-364 45-48 28-29 .- 12-H 57-61 209-215 



1 



M SD M 'SD M SD M iSD" M SD' M SD 




1 4.0(1.1) 3.8(1.0) 4.2 (1.1) 4.5 (018) , 4.4 (0.8) 3.9(1.1) 

2 4.0 (1.0) 4.0 (0.9) 4.5 (0.8) 4.6 (ol) 4.4 -(0.7) 3.9 (1.1) 

4 3.1 (1.2) 2.4 (1.3) 3.9 (1.0) 4.3 (0.8 3,7 (0.9 3.4 (1.2) 

5 3.7 (1.1) 3.5 (1.0) 4.3 (0.8) 4.0 (0.9.) 3.5 (0..8) 3.0 (1.3) 

6 4.3" (1.0) 4.1 (1.0) 4.5 (0.9) 3.9 (l.fcf 4.0- (0.9) 3.6 (1.1) 

7 3.7 (1.4) 3.6 (1.3) 4.8 (0,4) 4.4 (0.94 4.6 (0.6) 4.2 (1.0) 

8 4.0 (1.1) 3.9 (1.1). 4.7 (0.5) 3.8 (1.6) -4.3 '(1.0) 3.5 (1.5) 
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'Section C of the CRIB includes 36 vtenis on which^affective, ex- 
planatory, repetitive, and related behaviors are scored. For this 
analysis, focus was restricted. to 14 of the items dealing with re- 

♦ petitive rhythmic habit patterns. Table 9-3 presents the percentage ' 
of children for whom rhythmic habit patterns (RHP) were reported by 

. groups. 

Rising 20% as an/arbitrary criterion of- frequency , inspection of * 
the table reveals that for the total group, the most f requent^RHPs 
observed were, hand/f i nger sucking, foot kicking, arphing body*, 
throwing body back and body rocking. For specific subgroups, the 
patterns and magnitude of frequent RHPs varied substantially. For 
children with orthopedic impairments, some RHPs were either absent 
or reported at a very low frequency, with the exception of arching 
body and throwing body back. Down syndrome children differed from 
every other subgroup in that the frequency of tongue thcysting was 3 
to 6 time's as high. It is also interesting to note that Down syn- 
drome children were the only group for whom the frequency of arching 
body did not exceed^ 20%. Whereas hand/finger sucking and foot kick- 
ing were frequent R'HPs for each subgroup except children with ortho- 
pedic impairments, body rocking was only above 20% for children with 
mental retardation and multiple handicaps and head rolling was only 
above 20% for mentally retarded children. 

Correlation matrix * Two approaches were employed to document 
the extent. to which data would support the designation of the A sub- 
scales as developmental and m the B subscales as behavioral (non-' 
developmental) in nature. One approach was to examine the correla- 
tion matrix of CRIB A and B subscales with chronological age and de- 
velopmental age estimates for the total *sampl e. As indicated pre- 
viously, developmental age estimates were not available for all sub- 
jects included in the study; hence, correlations involving this 
index are based on a restricted sample size (Table 9-4). A com- 
parison of significant correlations between CRIB A subscales and 
CRIB B subscales with chronological and developmental age indices 
respectively is presented in Table 9-4. 

* 

An inspection of the table reveals that developmental indices 
v of chronological and developmental age were correlated more fre- \ 
quently and with higher values'for CRIB A subscales than for CRIB B 
subscales. While chronological age in general showed some signifi- 
cant associations with CRIB subscales, developmental age estimates 
were correlated with all A subscales and 6 out of the 8 B subscales. 
The strongest associations were found between developmental age 
estimates and object orientation (r = .53) and expressive and recep- 
tive communication (r = .72). 

Factor analysis . A secorfd approach to examining the validity of 
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Table 9*3 



Percentage of Children with Rhythmic Habit Patterns 



v 


THT A 1 

1 U 1 AL 


MK 


* Ann 
AUU 


UK 1 rL 


nnuM 


MU 
Pin 


) 

/HABIT PATTERNS r 


9 5 

M ' O C 1 

N = 36/ 












Hsnd/finger sucking 


/in cj 


bo • 1 


q i n 


7 1 

1 mi 


A ') A 
• Hu • O 


J — 

/n 1 

Him i 


Foot kicking 


o ^ n 


on a 
oU.O 


O /l 1 
dH. 1 




Q 1 1 


/in 7 


Lip Diting 


7 A 


ft 0 






D • O 


7 R 


Body rocki ng 




jU» 0 




7 1 


1 A ft 


CHm O 


T 1 Ca 


q n 


ft 9 






o • o 


1 1 ? 

lit L 


Uo^H ml 1 inn 










6 6 


14 0 


Head banging 


7.6 


8.2 


6.9 




1.6 


9.8 


Tooth grindi ng 


16.3 


16.3 


13.8 


7.1 


8.2 


19.6 


HaiY put 1 ng 


11.2 


12.2 


13.8 * 


7.1 


9.8 


11.2 


Breath holding 


1.9 


•2.0 


10.3 






1.4^ 


Ruminating 


4.6 




3.4 






7.5 


Tongue thrusting 


19.6 . 


14.3 


* 

10.3 . 


7.1 


44.3 


1,5.9 


Throwing body back; 


26.4 


16.-3 


• 31.0 


28.6 


13.1 


31.8 


Arching bo t d/ 


27.0 


20.4 


24.1 


28.-6 


13. r 


32.7 



r 
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Table 9-4 



.A Comparison'of CRIB A Subscales and CRIB B Subscales 
on Significant Correlations with Chronological and 
Developmental Age Indici'es 



Subscales 



Chronological Age Developmental Age Estimates 
(N = 348-358) (N = 149-155) 



Al ■ .37 ,.0001 

A2 * .10 . .05 .41 .0001 

A3 • t .11 .05 .2$ ..001 

A4 . .31 .0001 

A5 ' .34 '.0001 .72 ..0001 

A6 .35 .0001 .72 .0001 



\ 

A7 .12 .05 .53 .0001 

A8 .22 .01 



% B1 .16 t .01 " .32 • .0001 . 

•B2 .29 .004 ' 

B3 .39. .0001 

B4 .14 .01 .30 - .001 

,B5 " , .29 ,001 
B6 

B7 ■ .22 .01* 

88 .14 .01 
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the CRIB in terms of the designation of subscales as* developmental - 
(.A) and'behavioral (B) was to carry' out a factor analysis of vhe 
data. * * - 

The correlation matrix of the A* and B variables available for 
237 subjects was factor analyzed by iterated principal axis methods. 
The factors and loading's of items for-a four-factor solution derived 
*from a~varimax rotation are t presented in Table 9-5 showing differ- 
entiation of factors on the' basis- of A and B subsca]es. The first 
factor consistent of 3 A variables' with primary loadings-and one with 
a- secondary loading. The highest primary loading (.79) was for par- 
.tixipation^and the lowest (.52) was for object orientation. 

- The second factor was composed ot three A variables, the two 
communication scales and* object orientation. Th£ third factor con- 
sisted of thr§£ B variables, goal cfi rectedriess frustration and N 
attention, the two variables of reactivity -and responsiveness to 
examiner loaded on the fourth factor. 

(b) Thue applicability of temperament measures in assessment of 
handicapped children is demonstrated by the summary of the 'tempera- 
merit sco'res for subgroups of handicapping conditions s .in Table 9-6. 
Comparison of handicapped children with a non-handicapped reference 
* group of 24-36 months reveals only'Hwo values for the handicapped 
being greater than one standard deviation from the m^an. 

• N 

Finally, distribution of handicapped children according to 
diagnostic clusters proposed by Fullard-et al. (1978)jfis summarized 
in Table 9-7. The results indicate that a smaller percentage of* 
handicapped children are rated as difficult .and a greater percentage 
are rated^as easy when compared. with" non-handicapped peers. The 
second overall objective f.ocused on the analysis of the contribution 
of clinical judgment in assessment of child status and, outcome,. One 
approach to thi subjective examines the correspondence of, child 
assessments made by individuals having different eXperiences/per- 
.spectives with a*handicapped child. 'I v| # 

In a collaborative study (Bl acher-Dixon & Simeon^son, 1981) a 
comparison was made of the assessments of 52 mother^ of preschool 
handicapped children and teachers of these chil dren. ^Mothers and 
teachers independently completed the CRIB following a < period of ob- 
servation. This process was repeated approximately 6 months later 
with 25 of the children." Significant correlations were found be- 
tween parent; and teacher for J\ variables with values rarnging from 
.27 for con'sol ability to .83 for expressive communication* The as- 
sociations between maternal apd^eacher assessments were mai ntained 
at follow-up with stronger associations for 4 of the ^5 Significant 
correlations (range .55- .91). / 



. • Table 9-5 

Factor Loadings Greater Than .40 
-' for A and B Subscales of the CRIB (N = 327) 

t 

i > i 

CRIB ITEM ' FACTORS 







FACTOR 


I T 

I FACTOR 2 FACTOR 3 FACTOR 4 ■ 


Social orientation 


Al 


—} * 

.592 


' Z ' r~ 


Participation 


A2 


.728 




Endurance 


A4 


.703 




Child's communication 
(expressive) 


A5 




.822 

* 


Child's Communication 
(receptive) 


A6 




.785* 


Objec^~o)ientation 


A7 


.520* 


.585* 


Consolabil ity 


A8 






Activity 


Bl 




\ ' ' 

.597 

.643 


Reactivity^ 

Goal directedness 


B2 
B3 




Frustration ' I 

V 


B4 


• 


.659 


Attention 


B5 


• 


.459 * 


Responsiveness tp 
caretaker' N ^ * 


B6 






General tone or 
tension of body 


B7 




s 

* 


Responsiveness to* 
examiner • 


B8 






(*Secondary loadings) 








•%^r*" — " 
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* Table 9-6 . *■ 

Jtean Temperament Character!' stics/of .Subgroups 
of Handicapped Children and as a Total Group 



, * * 

ft 



(MR=Mental ly Retarded AI=Auditory Imgaried 01=0rthopedi cally 
Impaired DS=Dowo Syndrome MH=Mu1ti-handicapped) 



SCALE 



ACT 



RHYT 



APPR 



./ - 



ADAPT 



GROUP 


N 


X • 


.SD 


X 


SD 


X 


SD . 


X 


SD 


MR 


•42 


•3.8 


0.86 


2.8 


'0*.81 


2.8 : . 

* 


0.98 
. • ? 
0.96 


3.2 


0.88 


AI 


26 . 


4.1 


0.64 


2.8 


0.77 


2.8 


3.3 


0.70 


01 • 


14 


3.5 


0.56 


2.6 


0.79 


3.0 


0.81 


t „ 
2.8 


0.80 


DS 


51 


3.6 


0.88 


.2.4 


0.77 


2.7 


0.75 


2.8 


0.79 


• MH 


173 


3.4 


0.98 


2.7 


0.76 


3.1 


0.97 


3.1 


• 0.85 t 


Total 


298 


3.6 


0.92 


2.7 


0.77 


2.9 


' 0,94 


3.1 


■ 0.84 


Reference 
Group 24-36 mo. 


3.9 


0.86 


2.8 


0.77 


2.9 


1.04 


3.0 


0.79 


INT 


NEG MOOD 


PERS 


DIST 


LOW 


T-HRSH 


X 


SD 


X 


l 

SD 


X 


SD 


X 


SD 


X 


SD » 


3.6 


0.75 

* 


3.2 


0.7? 


4.3* 


0.80 


3.9 


1.01 


3.8 


0.88 


3.9 


0.62 


2.9 


0.61 


3.3 


0.74 


3.7 


1.01 


4.4 


0.84 


3.8 


0.74 


2.7 


0.63 


3.5 


0.76 


3.9 


0.&6' 


3.8 


1.13 4 


3.3 


0.65 


2.9 


0.69 


3.5 


0.87 


3.6 


1.17 ( 


3.8 


0.95 


3.6 


0.82 


3.1 


0.74 


3.8- 


0.99* 


3.7 


1.04 ' 


3.9 


1.00 


3.6 


0.77 


3.0 


0.73 


3.8* 


0.94 


3.8 


1.04 


3.9 


0.97 


. 4.1 


0.82 


2.9 


0.65 


2.8 


0.75 


4.2 


0.73 


4.4 


, 0.87 



*Values greater than 1 SD beyond mean of non-handicapped reference 
group, (24-36 mo) (Fullard et al., 1978) 
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. Table 9-7 
Distribution of Diagnostic Clusters 



* . Difficult Easy Slow to Intermediate, 

-Non- y Warm Up High or Low 

Handicapped ^ * 

Reference N=187 22 (12%) 67 (35%) 21 /r (ll%) 75 (40%) 

•Group . " , 

~ — ; — — . — r 

Handicapped N=310 22 ( 7%) 151 (49%) 36 (12%) 101 (32%) 



Mentally N=45 6 (13%) 18 (40%) 6 (13%) 15 (33%) 
retarded 

Auditory N=27 2 ( 7%) 12.^4%) 3 (11%) 10 (38%) 

handicap A ° 

Orthopedic N=14 1(7%) 7 (50%) 3 (21%) 3 (21%) 

handicap * \ 

Down N=51 2 ( 4%) 28 (55%) 5 (10%) ' '16 (31%) 
syndrome 

Multi- ^=173 11 (.6%) 86 (50%) . 19 (11%) 57 (33%) 
handicap 



I 
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In a recent dissertation study, Baxter (1982) 'compared the 
child appraisals of mothers, teachers and a psychologist for 29 pre- 
; school handicapped children. Each child was appraised on the CRIB by 

/ £he three raters independently, following a joint 3 minute observa- 

\^ ' tion. A summary, of the correlations of appraisals between the three 

raters indicated that a significant correspondence of ratings was 
. ~) obtained across raters, although the frequency and strength of sig- 

' — nificant correlations varied for specific comparisons. 

> 

The findings reported by Bl acher-Dixon & Simeonsson (1981) and 
by Baxter (198 v 2) provide support for the'premise of correspondence 
in the clinical insights and judgments of individuals with different 
experiences/perspectives on the handicapped child. The third over- 
all objective sought to identify, the contribution of these alternate 
behavioral and developmental data'^s predictlors of outcome statu?. 
' The outcome status of 290 of the children was obtained and is sum- 
marized in Table 9-8. Two kinds of analyses were carried out to 
evaluate the predictive uti.lity of the CRIB/and'the temperament mea- 
sures. For children still in the original programs a qualitative 
index of progress was defined by staff as more, than expected , ex- 
pected or less than expected . Discriminant factor analyses were car- 
ried out for several combinations of CRIB and temperament variables 
using these as qualitative outcome criteria. Table 9-9 provides a 
summary of the accuracy of outcome classification a$ a function of 
specific discriminant models. Examination of the models reveals 
that the use of the CRIB .A and B variables or the combination of 
* QfRIB B variables wi^h temperament variables as predictors result in 

the highest accuracy of classification of the calibration data. The 
accuracy of classification varies as a function of the prediction, 
variable combination. The best classification is obtained with the 
combination of temperament data with the CRIB B subscales. These 
analyses provide support for the importance of multivariate docu- 
mentation of child statu^. 

In a second analysis of children no longer in the original pro- 
grams, outcome status was coded in an ordinal fashion along the 
lines proposed by Deno (1973), from most restrictive to least re- 
strictive placements Collapsing across preschool and school age pop- 
ulations (private & pi|bl ic .settings). Discriminant factor analyses 
of these data We^e similarly carried oujjTusing a combination of CRIB 
and temperament variables as predictors'of outcome status. Table 
9^10 provides a summary of the accuracy of outcome classification as 
a function of specific discriminant-models. Examination of the 
models reveals that CRIB A and B variables in combination contribute 
to a more accurate classification of calibration data than the com- 
bination of either subscale with temperament data. 
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Taole 9-8 



Child Assessment Project: Fol low-Up Survey 











STILL IN PROGRAM: 


93 


children 




Less than ex- 




Expected X 


More than ex- 


pected progress: 
t - 


24* 


progress : 42 


pected progress: ZT 



NO LONGER IN PROGRAM : 197 children 



Other Preschool s: • " , 

Preschool /Day care for handicapped children: 30 

Preschool /Day, care for non-lrandicapped childreh: 9 

Kindergarten for nan-handicapped: s 5 • 

Public School : 

Regular cla*ss without resource services: 8 

Regular class with resource services: • 9 

Part-time special class: V 10 

Full-time special class: \> ^75 

Sp.^ctaLscliQ.QL: . . _ _ 16 I 

Non-Publi.c School : 

(Private/Parochial ) * 

Regular class without resource services: ( 2 

Regular class with resource services: 0 

Part-time special classy 1 

Ful 1-time special class: f 1 

Special school : J 0 

Home: 

Home bound with resource services: 3 

Home bound without resource services: 2 

* i 

Residential : 

Regular hospital (temporary): . 1 

Speciality hospital (temporary): 0 

Institution (permanent): 5 



Deceased: . 5 > 

Whereabouts unknown: 15 
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Table 9 r 9 



. Selected Discriminant Function Analysis Model's Using Prior 
"Child Measures ersTI Predictors of Outcome Status as of Spring 1982 
for Children*5till in Intervention Program 

(Percentage values in diagonal indicate^ 
correctly classified subjects) 



Predictors: 



Into: 



CRIB A & B 
N=127* 



More 



CRIB B & Temp 
N=118* 
'More Expected Less 



From: More 


55.56 


*» 


* 




24 
96.00 






Expected 




31 
53.46 








45 
83.33 


* 


















Less 






16 *' 
38.10 








82.05 



CRIB A & Temp 
N=113 



Into: 


More 


Expected' 


Less 


From: More 


12 
50.00 




> 


Expected 




32 

62.75 „ 












Less 






h 

55.26 



* Sample .sizes vary due 
to tncompl ete 'data 
across subjects. 
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Table 9-10 



Discriminant Function .Analysis Models Using PriorChild 
Measures as Predictors of School Placement in Spring 1982 
for Children No Longer ip Intervention Programs 



PREDICTORS^ 
FROM: 



CRIB A & TEMP 
N=134 



CRIB B & TEMP 
N=134 



24 

60.0 












21 

55.3 












32 

50.8 












32 

50.0 












5 

71.4 


* 










3 

42-. 9 












5 

71.4 












5 

71.4 

* . .< 












9 

52.-9 












7 

38.9 



CRIB A & B 
N=*146 



36 
83.7 












52 
77.6: 












7. 
87.5 












10 
100. 






















17 
94.4 
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Discussion and Implications 

The findings presented in this report and elsewhere provide 
support for the application' of measures of behavior and temperament 
with young handicapped children as a means to expand the documenta- 
tion of child characteristics. The -results have indicated that mea- 
sures of behavioral temperament are sensitive to the functioning of 
handicapped infants and preschoolers and that assessment in these 
areas complements the information derived from more traditional 
measures of developmental maturity. Furthermore, the combination 
of behavior and temperament measures in multivariate approaches has 
been found to k have potential to predict a clinical index of pro- 
gress, as well as placement level in terms. of degree of restric- * 
tion. " 

s • » , 

Implications for further work will proceed in at least two 
directions, the first involving additional analyses of the data to 
specify with greater precision,, which variables are in fact most 
effective in documenting child statu^r and which contribute most to 
predfction of progress. In this regard it is anticipated that some 
.additional data will still be submitted to the project by partici- 
pating .programs, and that additional analyses will be explored be- 
yond the duration of the existing fundiftg period. The analyses re-\ 
ported in the tables and in this report, revealing the differential 
contribution of CRIB A and B variables and temperament measures^ as a 
function of the criterion variable (i-e*, outcome status? placement 
level) suggest that a more precise identi f ication -of the predictive 
Utility of individual variables may be feasible and x/seful . Addi- 
tional analyses focusing on the specification of behavior and tem- 
perament characteristics as tf function of unique diagnostic and/or 
demographic variables is also an area of potential consideration. 

The second direction for future efforts lies in. extension^ of 
' research activities^ and findings. In this regard several efforts 
already are implemented and others are being planned. The fact that 
problems associated with the valid assessment of yourvg handicapped 
infants find a parallel with profoundly retarded "adolescents and 
adults has led to the initiation of a study to examine the appli-. ' 
cability of the CRIB with a residential population characterized as 
functioning at a ncfwe^rbal , nonambulatory level. Ratings of behavior 
using the CRIB have been made initially and, on a second occasion, a 
♦month later, to test for stability of behavior. Follow-up assess- 
ments- wil4~.be 4nade~^t^ 

servation., Results of this study should contribute'information 
about the nature of the CRIB as an instrument to assess the func- 
tioning of these populations.' ^ 

In a related effort proposed with this population, a grant has 
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been approved by the Department of Human Resources of the State of 
North Carolina to. investigate the utility of Goal Attainment Scaling 
(G.A.S.) as a. client program planning and evaluation procedure. The 
potential value of the 6.A.S. procedure in i ntervent ion* efforts with 
handicapped populations has been elaborated as one facet of the re- 
search activities in the institute (Simeonsson, Huntington & Short, 
1982). Systematic trial of its utility will be initiated in the fall 
of 1982. 

As new research initiatives are expl ored/ it is anticipated 
that issues' and findings of the current project will be formulated . 
into research problems. One of these will likely focus on the con- 
tribution of family and environmental variables to document outcome 
of the handicapped child and of the family provided intervention. 
Efforts similar to the current research, which has demonstrated the 
contribution of behavior measures to child assessment, should-be 
directed towa,rd the identification of yalid measures of the child's 
family and immediate environment. A related activity based on the 
above is the prescriptive use of child, family and* envi ronment mea- 
sures to enhance intervention effectiveness. The multivariate 
strategies followed in the current research 'project seem applicable 
to such efforts. 
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CHAPTER 10. 

Curriculum Development an<j Rel ated^ Research 
for Moderately/Severely/Multiply Handicapped Infants 
> Ken G./3ens and Nancy M. Johnson 



Background and Purpose 

One major tfcrust within, the Carolina Institute for Research on 
Early Education for the Handicapped has been the development of a . 
set of curricular materials for use' with moderately/severely/multi- 
ply handicapped infants and toddlers. While a fairly large number 
oL curricula a^e available for use with normally developing infants, 
wterventionists have continued to find it difficult to find mater- 
ials for youngsters who are significantly handicapped and wfto pre* - 
sent very atypical patterns of development. 

The goaTs of the Curriculum- Development Project have been. to: 

(1) develop a comprehensive curriculum which is appropriate for 
mildly as well as moderately/severely/m^l tip.ly handicapped young- 
asters functioning within the birth to 24 month developmental range; 

(2) provide potential curriculuft users with a rationale for the for- 
mat of the< curridulum and a clear statement of assumptions under- 
lying the selection of curricular content-, and (3) provide data re- 
garding the. usability t reliability and effectiveness of the cur- 
ricula^ materials when they are used with handicapped youngsters. A 
secondary purpose of tjns project has been to continue research in 
two areas: first, to study child characteristics which might be 
used to. logically determine appropriate levels of curriculum entry 
and to indicate developmental growth in severely/multiply handi- 
capped young children, and second, to continue research regarding 

• the characteristics £f the youngster's environment which affect 
learning and development, * . 

Literature Reviews and Conceptual Papers 

Literature reviews and conceptual papers on a variety of topics 
relative to curriculum development have been disseminated as a func- 
tion of this project. These reviews and conceptual papers have re? 
lated primarily to 1) the characteristics of extant materials and 
the needs of caregivers, 2) analyses of issues regarding thedevel- 
opment of curricular materials for young handicapped children aod 
discussions of models to be used when developing them, 3) assessment 
problems related to curriculum development and intervention with 



106 




severely/multipl v handicapped young children and 4) impacting upon 
service providers and personnel preparation programs. - " 

Characteristics of Extant -Materials and the Needs of Caregivers- 

At the time that OfREEH was begun there was considerable demand 
for curricula which were appropriate for use with handicapped in- 
fants and toddlers but, *to that time there had been relatively few 
efforts to produce such materials. Jens, Johnson, Gallagher and 
Anderson (1977) surveyed curricular' materials in use throughout the 
country in programs for young handicapped children and found that 
the materials available varied greatly in characteristics as well as 
the logical or theoretical bases for their development. At that 
time there were few curricula that would have been considered suf- 
ficient % in terms of the information and suggestions offered to care- 
takers, especially as Whey were concerned with youngsters function- 
ing below orie year of age devel opmentally. While curricufum users 
indicated a need for more and better developed program materials, 
they also appeared to be "making do\with materials available, per- 
haps realizing that service needs are immediate, .irrespective of the 
perceived adequacy of materials available. 

That paper concluded that there appeared to be little consensus 
with regard to what- elements of a curriculum are most important/ in 
that areas of emphasis vary greatly from one curriculum to another, 
that~white -there- are nojumany materials avail-able for use hi devel- 
oping programs for har^fjxapped infants, *a greater problem stemmed 
from the lack of awareness of avail abJe •curricula which were avail- 
able .to caregivers and, finally, that many curricula being^rovided 
were'found lacking conceptually. ; ~ . | * 

Jens, Johnson, Gallagher and O'Donnell (1977) followed up on 
the previous paper with, one that identified problems arfd offered 
suggestions regarding curriculum development for severely handi- 
capped infants and toddlers. This paper pointed out that obstacles 
to curriculum development have been both practical and theoretical v 
and that they were related to the diversity of characteristics pre- 
sented by severely handicapped infants as well as our understanding 
of the nature of learning during the^evelqpmental years. The paper 
provided a rationale for future curriculum development efforts, and 
listed characteristics desirable of curricula for handicapped in- 
fants and toddlers. 

Bailey, Jens and Johnson (in press) recently completed -another 
review of curricula' for handicapped infants. It was noted in this v 
review that a number of changes have apparently occurred over the 
past five years in that the materials available nqw have substan- 
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t i ally more items available for working with children fuhct|oning 
between the birth and one year level. Comparisons of moi% widely « 
used curricula were provided'on the basis of their theoretical derw 
vations, philosophical bases for intervention and the organization - 
of content material. 



Issues' Regarding the Devel opment'of Materials and Model s, f6r ' 
Developing Them 

A number of papers have been provided which identified issues 
needing to be dealt with by curriculum developers and'program plan- 
ners and also suggesting ftodels for the development of^curricular 
packages. A general statement regarding the state of the.art of 
curriculum developers concerned with providing materials for yo.ung 
handicapped children was provided by Jens (1979) in 3 paper e^titj^e* 
Developing Empirically Based Curricula for Severely Handicapped 
Infants and Toddlers, which was presented at the 87th annual meeting 
of the American Psychological Association. Jens, Johnson, Gallagher 
and Anderson (1986) provided a working model for development of cur- 
ricular materials for young handicapped children and suggested that 
such materials should (1) be developed on the basis of a normal de- 
velopmental model with modifications for specific handicaps built 
in, (2) be validated to the*greatest extent possible, (3) provide 
specific suggestions for facilitating interaction and learning.in 
conjunction with curricular items provided, (4) be designed so that 
they can be implemented reliably by a wide range of professional and 
nonprofessional persons in a wide variety of settings and (5) in- 
clude built-in strartegies for data collection and decision making so 
as to maximize the" potential for their appropriate usage. 

Several years later Johnson and JensV(in press) pointed out 
that the idea of providing educational programs for infants, and,' 
especially for handicapped infants, is still relatively new. While 
the federal government has supported numerous demonstration programs 
through"the HCEEP program network, these programs and most others 
have been aimed at providing services to preschool children between 
the ages of three and five years. As we have gathered increasing 
information regardtng^the developmental pliability of infants, in- 
structional pro-ams for them have gradually increased, in number. 
As this has occurred, the demand for. teaching materials ha^lso in- 
creased. Jhis paper provided an in-depth discussion of sevenal , 
theoretical bases for the selection of curricular content and the 
consequences of choosing alternative models. It discussed the im-, 
plications of alternative models' in terms of the selection of teach- 
ing and learning strategies, the assessment strategies to be 
util-ized, along with intervention and guidelines for evaluating cur- 
ricular packages: It pointed out that the ultimate success of any 
curriculum development endeavor will be determined by the way in 
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which potential users accept curricula and the effect these mater- 
ials have upon the devel opme'nt 'of handicapped-infants* 

AssessmenNRroblems Related to Curriculum Development and 
InterventionHjth Severely/Multiply Handicapped Children 

Johnspn^i repress) has pointed out that "one of the major chal- 
lenges facing interventionists working with young handicapped chil- 
dren *s fimding accurate, reliable and useful ways to describe the 
developmental status V these children. 11 This Is particularly true 
as one becomes concerned with the development of curricular mater- 
ials and the enhancement" of intervention for severely/multiply hand- 
icapped young children—a population posing very unique and special 
assessment problems. Concern for the difficulty of assessing cogni- 
tion/in young, children who are severely impaired verbally and motor- 
ically led Johnson, Jens, Gallagher and Anderson (1980) to begin 
looking at the relationship between the development of positive 
affect and cognition in infancy and implications this might have for 
the developmental assessment of young handicapped children. .They 
reviewed literature relating to foup-aff ective behaviors— smi ling, 
laushing, fear (or anxiety), and surprise—which had been studied 
fairly extensively and each of which had been t heretical ly or 
empiYically related to cognition in previous studies. Procedures 
capitalizing on these affe3|ive response measures are reasonably 
free of jnotfor response requi rements, and. they appear to have poten- 
tial for assessing the information processing capabilities of young 
children with atypical motor development. Ideas related to the 
interactive relationship between cognition and affect and their 
utility as indices of information processing in handicapped children 
have been further extended by Jens and Johnson (in press) in an 
article entitled, "Affective Development: A Window to Cognition *n 
Young Handicapped , Children. " * 

Johnson (in press) has pointed out that three basic paradigms 
have been utilized -for assessing development in children under three 
years of age. These are norm referenced standardised, psychological 
tests, criterion referenced tests and ordinal scales of development. 
She pointed out the utility and difficulties associated with each of 
these paradigms and suggested that any assessment paradigm should be 
evaluated for the validity of its underlying assumptions and its 
usefulness for particular objectives at any given time. Johnson 
also pointed out that the basic objectives of assessment within in- 
tervention settings are generally (a) the diagnosis or prediction of 
future developmental status, (b) the identification of appropriate, 
intervention goals and (c) the evaluation of child progress or pro- 
gram effectiveness. At any point in time one, two or all three of 
these objectives may be the target of assessment, and before assess- 
ment procedures are chosen, the objectives specific to that assess- ♦ 
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ment should be identified and each procedure evaluated critically 
against those objectives. 

Jens and O'Donnell (in press) have suggested that a potential 
gap exists between the available information regarding development 
and practitioners' willingness to use this information for decision 
making* They suggested the use of an "as if" model wherein one ap- 
proaches the scientific literature on development "as if" it had in 
fact been validated, if the information provided appears to be use- 
ful for assessment and intervention purposes.v This would of course a 
be done with caution in that many of the decisions made would 
eventually have to be reassessed and perhaps even recognized as hav- 
ing been wrong. It would, thoujjk, allow persons to utilize develop- 
mental information more immediately than it is currently being used, 
and it wetrt-d -put that information and intervention efforts in the 
context of constant evaluation. Above all, it would make substan- 
tially more information available to practitioners than wha,t i$ 
available through the variety of packaged and standardized "formats*. 
It would also put considerable demands upon them in terms bQth of 
maintaining awareness of the professional literature available to 
them ahd judging its appl icability .to children with whom they work. 

Impacting Upon Service Providers and Personnel Preparation Program 

As one becomes involved in the development .of materials for use 
in intervention programs with young severely/multiply handicapped 
children it becomes obvious that there are other variables impacting 
upon these programs which also must be addressed. One of the most 
important of these has to do with the development of personnel pre- 
paration programs which will train personnel to. teach young severely 
handicapped children and the development of certification standards 
to be utilized by the s'tates in certifying teachers for this popula- 
tion. Jens' et al . (1980) pointed- out that personnel preparation 
programs cannot exist Independent of the populations with whom their 
students will be trained to work, nor can these programs be ade- 
quately developed without planned utilization of resources, both 
within universities and the larger communities* which they serve. 
Guidelines were provided wherein colleges and universities -initiat- 
ing such training programs could logically provide evidence of 1) 
need for the program, 2) adequacy of their resources to develop and 
maintain the program, 3) personnel resources and reasonable scope 
and quality of instructional content, 4) an understanding and delin- 
eation bf program limitations and 5) a process for. continuous pro- 
gram evaluation. It was suggested that programs must project train- 
ing needs on the basis ^of currently available data, but that these 
data must reflect jtrhe^effectiveness of the program as it has oper- 
ated, show itsiiexibility to meet immediate and unplanned needs re- 
garding traini/ng,;, population changes, and service need changes, and 
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then project its plans to meet identified training and service needs 
of the future. 

In a related paper Jens et "al . (1979) delineated a number of 
complex questions and issues relating to the development, implemen- 
tation and monitoring of personnel preparation programs. One of the 
issues identified was that of certification of teaching personnel 
and in particular, the relationship between- the development of pro- 
gram content or target competencies and certification requirements. 
Som,e of the more pertinent issues surrounding certification of per- 
sonnel to work with severely/ multiply handicapped young children 
were identified as 0 the identification of competencies needed for 
teaching this population, J>) the identification- of program content- 
through which the acquisition of competenci es be achieved, c) un- 
covering the relationship between the child, program needs, and 
^tate certification requirements, and d) the need for reciprocity 
between states for certification for professional teaching per- 
sonnel. , f? 

Problans relative to defining the severely handicapped popula- 
tion, a necessity for determining who will be included in programs, 
was discussed, as was the current status of certification of per- 
sonnel working with the severely handicapped in a yariety of states. 
A case was then made for certification of personnel working 
with severely/multiply handicapped young children and six areri^ef 
expertise thought to be critical to teachers of this population were 
presented. In addition, a model for certification was presented 
which put services for all handicapped children into a matrix based 
on an age/school level dimension and a severity of handicap dimen- 
sion. 

Recommendations from this paper regarding the definition of j 
severely handicapped children for school purposes, as well as the 
development of certification processes, have been implemented in 
several states. 

Curriculum Development 

' Rationale 

Bailey, Jens and Johnson (in press) have pointed out that a new 
flurry of activity directed at curriculum development arises when- 
ever educators are charged with teaching new subject matter or edu- 
cating -a new population. Th4s project responded to a new impetus to 
provide educational programs for severely/multiply handicapped young 
children and an associated need for curricular material?. 
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Procedures 



The original curriculum development proposal called for the de- 
velopment of a curriculum for V> derate1 y/ se ' vere1v / mu1ti P 1 y handi- 
capped infants that was essentially an expansion and modification of 
a well validated curriculum for normally developing children. It was 
felt that this approach would' be advantageous in that it would 
maximize the possibility of integrating .handicapped and nprmal chil- 
dren in preschool settings. ' 

While the goal of providing integrated '.educational services for 
handicapped and normal children has been maintained, the approach to 
curriculum development shifted as the author^ became aware of the 
problems inherent in providing sufficient modifications to meet the 
needs of youngsters wth 'a variety of atypical developmental pat- 
terns. Subsequent efforts focused on defining a relatively compre- 
hensive list of developmental content and organizing it in such a 
way that specific handicapping conditions could be accommodated by 
adding or deleting sections without altering long-term educational 
objectives and without the necessity of generating a variety of 
modifications. 

Two major factors were considered in determining a strategy for 
curriculum development: l) k cur ricul urn development proceeds best 
from well defined tasks which are sequential in. nature, wherein one 
task provides a direct building block for the next task to be accom- 
plished; and 2) a curriculum that will be used wi-th^severely/multi- 
ply/handi capped children must begin with the assumption that most of 
these children will never achieve "normalcy," although each must be 
gi,ven the chance to develop his fullest potential. Thus, while 
"normal" skills serve as the foundation of the curriculum, skills 
are also included which give every child an opportunity to develop 
an alternative route to desired adaptive goals, particularly those 
related to cognition and communication. The strategy selected was 
basically one of generating a comprehensive list of skills or com- 
petencies normally mastered within the first two years of life, . 
dividing these competencies into logical sequences for learning, and 
then developing additional sequences to serve as Alternative com- 
munication and cognitive strategies for children with specific 
sensory or m^jfcor handicaps. 

Since the birth to twelve month developmental period has re- 
mained relatively neglected in curriculum development, since many 
severely handicapped youngsters remain in the developmental period 
for all of their preschool 'years, and because cuJiqicu la for this 
period should serve as the foundation for intervention with older 
infants, initial efforts were focused on this developmental penod. 
Then, on the advice of the CIREEH National Advisory Comnlittee, a de- 
cision was made to extend the curriculum only to the 24 toonth Jevel- 
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opmental level, rather than to 36 months, as initially proposed. 
The rationale for this change was that relatively few severely hand- 
icapped preschool children will develop beyond the 24 month level 
and,, if they do, curricula developed for normal and high-risk pre- 
school children are likely to be appropriate for use with them* 

The delineation of items to be Included within the curriculum 
began with a survey of existing curriculum materials for botri at-- 
risk and handicapped infants and, toddlers (Jens, Johnson, Gallagher 
& AQderson, 1977) • This survey provided information regarding the 
variety of developmental items that were included in various mater- 
ials, as well as widely differing formats for presenting items to 
potential curriculum users. 

Information obtained from the survey of these materials as well 
as the literature on both normal and abnormal development resulted 
in the compilation of a list of developmental items which were then 
screened for appropriateness and comprehensiveness by interven- 
tionists on an interdisciplinary team: physical and occupational 
therapists, .a. language specialist, an educator, and a psychologist. 
These were then- organized into "logical teaching sequences," i.e., 
sequences in which each skill builds directly upon the previous 
skill in the sequence. Once this was done, each item was considered 
individually, and information written regarding the position in 
which a child could be taught the skill inherent in each item, the 
materials necessary, the instructional procedures to be utilized, 
and criterion measures to be used in determining when objectives had 
been met. Items' were also task analyzed for features which would 
limit the interaction of children with physical handicaps, visual 
handicaps, and those who did not develop verbal language. Special* 
instructional notes and cautions were attached to^items when appro- 
priate and additional procedures were provided to facilitate in- 
struction for these children as necessary. 

The original birth to one-year curriculum was developed and 
field tested with 19 instructional areas. The revised birth to two- 
year curriculum encompasses 24 instructional areas. 

Field testing . Initial curriculum development efforts resulted 
in a curriculum for use with handicapped infants and young children 
functioning in the birth to one-year developmental age range. This 
curriculum was distributed to some 70 programs for review and was 
field tested in 23 programs throughout the United States. In addi- 
tion, 400 copies were sold to programs providing intervention to 
young severely handicapped children. 

Data collected from field testing are being used to assess two 
attributes of the curriculum: 1) its effectiveness in promoting 
chi Id'progress, and 2) its "usabili ty"--the extent to which it in- 
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creases the caretaker's understanding' of and ability to plan pro- 
grams for handicapped youngsters. In addition, data were collected 
to determine both procedural and scoring rel i abil ity 'when the birth 
to 12 month items of. the curriculum were being used. 

Information received from both -field testers, and people who re- 
viewed the curriculum to date indicate that they are generally 
pleased with the format and the content and that the curricuj-unf 
package did in fact fill' a substantial need. Several programs pro- 
vided regular feedback regarding the use of the curriculum'by a 
variety of professionals, paraprofessionals and parents with chil- 
dren having differing handicaps. All of this feedback was. con- 
sidered in the rewriting of the first year curriculum and the 
incorporation of curriculum items from the 12 through the. 24 month 
level. This resulted in substantial changes. Some instructional 
areas were divided and reorganized, itans were deleted, other itdns 
were generated, and the data collection procedures modified. 

One area of field testing, related to usage of the curriculum, 
has provided enough data so that perceptions of interventionists re- 
garding its usability can be summarized. Data from personnel in the 
23 programs involved in initial field testing indicated the follow- 
ing: 

* 1. The curriculum appears to be comprehensive in covering 
the significant developmental "areas of infancy (94% 
agreement);' 

2. The selected curriculum sequences "make sense" as bases 
for intervention (94% agreement);.'. 

3. It provides a good assessment of strengths and weak- 
nesses _(92% agreement); 

4. Curriculum items are easily understood (100% agree- 
ment); 

5. Data collection procedures are clearly outlined (89% 
agreement); and „ • 

6. There is no heed for substantial changes in the . cur- 
riculum—it is broadly applicable to children func- 
tionning within the* developmental range which it covers 
(90% agreemerjt). k 

Field tesf data speaking to the effectiveness of the curriculum 
in promoting child progress will be analyzed after all field testing 
is completed and the data will be provided as a supplement to the 
published curricul urn. 
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Research on Child Characteristics 

The past decade has seen substantial changes in both attitudes 
and procedures affecting the education and treatment of young handi- 
capped children. It is now acknowledged that early intervention is 
not a luxury to be afforded only when excessive funds are available 
but, rather, it is a prerequisite for maximizing the. development of 
children born with handicapping conditions, as well as those born 
at-risk for such condition* 

Despite enthusiasm on the part of program directors responsible 
for implementing these new programs, they are faced with a variety 
of .very real fiscal, conceptual and procedural problems at the cur- 
rent time. One of the greatest of these conceptual and , procedural 
ph)blems has to do with how programs will assess and monitor devel- 
opment in young" children who are handicapped to the point of not 
being able to call upon the normal motor arid verbal responses re- 
quired by the tests traditionally used to assess/infant and toddler 
cognition. Tests have' provided the criteria whereby we determine 
eligibility for services, the nature of services appropriate for 
givln children, and the effectiveness of services. We also know,- 
though, that research has repeatedly indicated that conventional 
tests of Infant behavior are less than reliable predictors of sub- 
sequent behavior. 

J 

Several basic assumptions appear to underlie the use of 
, traditional assessment instruments* The first assumption is that 
intellectual ability is fairly static across age levels. Research 
studies investigating the relationship between infant performance at 
varying ages, however, have indicated minimal correlations between 
ages, suggesting that such .functioning across ages is not merely a 
1 inear process. v 

Research efforts associated with the curriculum development 
project have focused on evaluating the usefulness of various mea- 
sures of affective development as alternatiye (or suppl ementoxy) in- 
dicators of cognitive development in severely/multiply handicapped 
youngsters.- A study entitled "Positive Affect in Multiply Handi- 
capped Infants: Its Relationship to Developmental Age, Temperament, 
Physical status and Setting" (R. J. Gallagher, 1979) showed that the 
development of smiling and laughter is developmental ly predictable 
among handicapped youngsters. The onset of both are somewhat de- 
layed, relative to their appearances in normal youngsters, as would 
be expected. This study also showed that developmental ly older 
% handicapped children can be differentiated from younger children on 
the basis of the amount of smiling and laughter offered to differing 
kinds of stimuli at different ages. 
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In addition to continui ng to collect data on a small sample of 
handicapped youngsters, a pilot study of twenty normal 6 and 12 
month old infants was done in an effort to determine the strength of^ 
the "smile procedure" in identifying cognitive differences in young-* 
sters of the same age. In this small sample the total number Of. 
smiles and laughs emitted by youngsters was found to be highly cor- 
related with mentSr^ development as measured by the Bay ley -Scales of 
Infant Development (r=.95, p<0.01) (Roer, Johnson & Jens, 1981). 

Creekmore (1979) studied "the relationship between the develop- 
ment of visual, preference and selected affective responses in normal 
infants." Because visual preference markers were being sought at 
very eaply age levels (i.e. one, two, three and six months), signi- 
ficant developmental changes in affective behavior were not found 
and thus the relationship sought within this study remained non- 
significant. The study did assist in preparing for continued visual 
preference fc and recognition memory studies which may be more helpful, 
for assessing young handicapped children. 

Anderson (1980) studied positive and negative affective re- 
sponses as developmental markers in moderately and severely handi- 
capped infants and toddlers. This study utilized the smile/laugh 
response as onfe independent variable.* It also investigated utility 
-of negative affect in the form of fear on the visual cliff as a de- 
pendent variable. This methodology did not prove very useful for 
providing developmental markers, in that 85% of the infants assessed 
responded neutrallyto both the shallow and deep side of the cliff. 
Only 15% of the youngsters tested shewed differential behavioral re- 
sponses which could be used to mark rhe development of depth percep- 
tion and the fear response. In addition, the data are complicated by 
the fact that the fear response is both difficult to measure and is 
associated with the onset of ambulation. Thus, this affective mea- 
sure does not appear to "be useful as an indicator of cognitive 
growth, per se. 

Gallagher, Jens, and O'Donnell (in press) reported on the rela-. 
tionship between the physical status of handicapped youngsters and 
their ability to demonstrate positive affect. They pointed out 
that, as physical impairment increases in severity, a corresponding 
decrease is shown in the infant's ability to smile and laugh. Thus, 
while smiling and laughter may bfe important indices of information * 
processing, it is also important to recognize the limitations im- 
posed by physically handicapping conditions on a child's ability to 
emit these responses. 

A study of the social networks and family environment of 
mothers of multiply/severely handicapped infants (Sauer, 1980) was 
facilitated through the curriculum development project. This study 
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assessed individuals 1 intimate social networks according to their 
structure and function, and family social climates as perceived by 
family members within families having handicapped children, as. well 
as families not having handicapped children. Results of the s^udy 
were surprising in that it was found that f ami-lies with' handicapped 
young children do hot differ from those whose children are not. hand- 
icapped in terms of their social climate and the extensiveness 
of their social networks. Their support networks did include more 
professionals involved in the care of their children, however. 

Assessment Instruments 

While it was not the intention of this project to develop any 
assessment instruments per se, two were developed on the basis of 
need generated during the curriculum development projept. First, 
the developmental progress chart included with the curriculum has 
become popular as an assessment tool in programs where J; he cur- 
riculum has been field tested and otherwise used (Johnson, Jens, & 
Attermeier, 1982). Because of this, and because it is essential to 
have an instrument which is easy to use in assessing developmental 
behavior 6efore entering a curriculum, provisions are being made to 
develop an assessment package which will stand alone, but which is 
to be used with the Carolina Curriculum for Handicapped Infants . 

Another assessment instrument, the physical status research 
form (Attermeier, Gallagher, and Anderson, 1979), has continued to 
be used in studies being done with severely/multiply handicapped in- 
fants. This instrument represents an attempt to develop a procedure 
for quantifying physical status (i.e., muscle tone) so that physical 
status can be more objectively related to other developmental mea- 
sures in the study of handicapped youngsters. Neither of these in- 
struments has been subjected to extensive reliablilty and validity 
studies, steps that will be necessary prior to their distribution as 
independent assessment measures. 

Discussion and Recommendations 

The curriculum development project has produced a curriculum 
for moderately/severely/multiply handicapped children functioning 
within the 0-24 month developmental period. The curriculmp has been 
enthusiastically received by interventionists across the country, 
although the field test experiences suggests that intervention pro- 
grams will generally be more comfortable with any curriculum when 
allowed to modify it to fit their particular biases and service 
model, than when required to use it strictly as written. According 
to statements of users, the most unique aspect of the Carolina Cur- 
riculum for Handicapped Infants is its organization into*. many in- 
structional areas, providing both a better understandi ng of how de- 
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. velopment proceeds in Bach, and a means of assessing youngsters with 
markedly atypical aevelopment. ' / 

Because of the apparent usefulness of the curriculum entry as-' 
' sessment and progress chart in understarrding a chi Id's unique devel- 
opmental patterns, it is likely that it will be used as an indepen- 
dent assessment procedure even in the absence of 'adequate reliabil- 
ity and validity data. Thus, it is recommended that suctydata be 
collected through continued study of handicapped young jffildren and 
a representative sample of normal children. _y 

A' second area meriting particular attention is the evaluation 
of the curriculum for use with severely and profoundly handicapped 
older children. Many public school progrjis serving children be^ 
tween 6 and 21 years of age have request^Fthe curriculum. The \ 
authors have major reservations about ity applicability to this 
population, but have no data to support or reject such reservations. 
Since the curriculum will probably be used in such settings, whether 
or not the data exist to ^support such use, it will be important to 

provide those data. • • 

» 

Finally, if the field test data on the 0-12 month curr1culum ( 
are a good indication, a six month field test period is inadequate 
to allow an evaluation of curriculum effectiveness, vis a vis*chilcT 
progress data in severely and multiply handicapped youngsters. Yet, 
most programs are unwilling to assume responsibility for longer data 
collection periods. In order to more thoroughly evaluate the effec- 
tiveness of the curriculum and to understand which instructional 
areas are most amenable to intervention efforts, it*will be neces-.\ 
sary to follow a sample of children over at least a two year period, 
perhaps using less time-consuming data collection procedures. 

Some of the research on child characteristics that was begun ih 
the curriculum development project is being continued through sup- 
port from other sources. The study of alternative forms of assess- 
ing cognition in the &andi</apped infant population is clearly 
merited, since many kinds of handicaps masquerade as mental retarda- 
tion in the first years of life. Research must continue in this ^ 
area, but considering the nature of the predictive problems in in- ■. 
fancy, it is critical that such research be supported on a 
longitudinal basis. v ( 
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/ ^ CHAPTER 11 • , 

Project CARE 

Craig T. Ramey, Joseph J. Sparling, Barbara H. Wasik 
and Donna Bryant 
f 

Background and Purpose 

Project CARE was designed specifically to compare ceriter-based 
and home-based early intervention programs as well as to examine the 
processes of development that might be affected in both mothers and 
children who were involved in the programs. Children entered the 
study as infants and have been 'followed through the sge of two. As 
of June 1982, the youngest child was 27 months old and the oldest 
child had iust turned 4 years 9ld. This first section will describe 
the rationale for conducting such- a longitudinal study. 

'Ffora^the mid^l960's to the 1980*5, programs for prevention of 
mild retardation have varied in the target of intervention, the form 
jof program delivery, and the content of the curriculum. Eighteen 
exemplary prevention-oriented programs wer« reviewed recently by 
Ramey, Sparling, Bryant, and Wasik (in press). The programs all 
began during the first two years of life and focused on infants at 
risk for mild retardation. 

the targets for intervention typically have been the Infant and 
the mpther. The major program deliv-ery forms have included educa- 
tional home visitation (e.g., Gutelius, Kirsch, MacDonald, Brooks, & 
McErlean, 1977; Gordon & Guinagh, *1978; Schaefer & Aaronson, 1977), 
group educational day care (e.g., Caldwell & Richmond, 1968; Robin- 
son &• Robinson, 1971), home visit-day care comtnnations (e.g., Ramey 
& Haskins, 1981), .^nd parent group sessibhs (e.g., Badger, 1981). 
In addition, some'programs have included job training for parents 
(e.g., Garber & Heber,* 1977) , and medical care for children (e.g., 
Ramey & Haskins, 1981).. Curriculum content of these programs is dif- 
ficult to divide into distinct categortes because. it has varied 
across a wide spectrum within programs and included content as 
diverse as sensorimotor infant exercises (e.g., Painter, 1971), par- 
ent teaching styles (e.g., Gordon & Guinagh, 1978), and problem 
solving skills (e.g., Ramey, Sparling, & Wasik, 1981). 

Most of these projects had small sample sizes which may limit 
the generality of their results. Further, few studies have been 
replicated. Depending on the manner in which subjects were selected, 
some studies had a problem of self-selectibn initially or of attri- 
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tion at a later point. The majority of the prevention-oriented 
studies included a test-only comparison group, whether randomly as- 
signed or selected from another sample and matched with the subjects 
receiving treatment. *Randomizat ion to treatment and control groups 
is the most powerful experimental procedure to assure initial equiv- 
alence of groups-, however, very few programs have used this critical 
design feature. 

* 

Experiences from these programs allow us tentatively to answer 
questions about the content of the curriculum and its extensiveness, 
the target of the intervention effort (parent, c'hild, or both), how 
early to begin, and the outcome to be expected from such preventive 
intervention. The purpose of Project CARE'was to address some of 
the rnaj^or unsolved issues about these intervention programs includ- 
ing: What kinds of Vograms are the most effective? What are the 
mechanisms* by which the .intervention effects are achieved? Home 
programs which have focused on parent*training have presumed, but 
not demonstrated, that they have significantly affected parenting 
style and That the altered style was the causal agent in the treated 
children's progress. Further, there is, at present, no evidence 
.concerning whether the* approach of day care education plus family 
education can have, more powerful intellectual effects than family 
education alone. To addressr these issues, our project's* major 
activity has been the implementation and conduct of an early, inter- 
vention program called Project CARE (Carolina 1 Approach to IResponsive 
Education)^ • ' 



Subjects . The first cohort of 25 high-risk families and their 
27 infants (2 sets of twins) entered into the program in November; 
1978. A second cohort of 38 infants was admitted a year later. The 
families were matched in sets by the High-Risk Index (Ramey & Smith, 
1977) and randomly assigned to one of three experimental groups: 
Family Education Alone, Day Care plus Family Education, or a (Witrol 
group. Restriction of space in the infant nursery limited the number 
of high-risk families to 16 in the Day Care plus Family Education 
group; 25 and\23 families respectively were randomly assigned. to the 
Family w EduGatiori" and Control groups. Through age 2, attrition among 
the high-risk subjects' was 3%; one infant died at 3 months of age 
(crib death) and one child -moved out of town with his family at 11 
months of age. 

In addition to these 63 high-risk families, 18 more advantaged 
or low-risk families were involved in the program, 13 in the first 
cohort and 5 in the second cohort. These families were included to. 
provide racial and economic diversity in the day care program and to 
have a comparison group of non high-risk families. Attrition among 
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the. non high-risk 'families, through age 2, was 17%; 2 families moved 
and' 1 withdraw from the project. . * 



Table 11-1 presents sorjie.danogFaphic characteristics of the 
high-risk sample. Random assignment did indeed result iji three 
groups of high-risk families that were remarkably similar in irtitial 
characteristics. ' " 

Treatment . The^content and the service procedures of the cjay- 
care program in effect in Project CARE were derived from its pre- 
decessor at the Frank Porter Graham Child Development Center known 
as the Carolina Abecedarian Project. Infants were erjrqVled prior to 
three months of age and participated for 6-9 hours per day for ap- 
proximately 50 weeks a year, ' . ^ 

The primary curriculum resources for the first three years, ^ 
Infant Learni ngames and Learnipgames for the Fi rst Three Years 
(Sparling & Lewis, 1978; 1979) were designed to allow the daycare s . 
professionals to create hr\ individualized experience for each child 
through a recurring cycle of observation, prescription teaching, ; 
further observation, and revised prescription. The activities stimu- 
late both the, social/emotional domain and the intellectual/creative 
domain. The treatment, of course, encompassed all of the service 
and carirfg procedures which occur in the day care center.* 

The pT^n for the Family Education component of Project CARE and 
its rational was described by Ramey, Sparling, and Wasik (1981). 
The principal method of parent education and information dissemina- 
tion was through person-to-person contact with the para-professional 
home visitor every 1.5 weeks. Approxirfi^t^ly 98% of the visits were 
with the mother, although the fathers ana grandparents were, on a 
few occasions the participants. Scheduling of visits was done during 
One visit for the next (12%), by personal contact at the day-care 
center (26%), by telephone (53%), by notes, sent wi v th the transporta- 
tion officer (9%), and sometimes irtthe case of younger mothers, 
through older relatives* For high-risk mothers 1.4 scheduling con- 
tacts were-needed to accomplish one visit. 

The focus of the home \Msit in a Majority of instances (78%) 
was a child learning activity which acted as arv entree to an 



exchange of information child development, problem solving, or 
the teaching of parentin^ski lis. These visits were typically about 
an hour (75% wer§ betweea*30 and 60 minutes)* in the parents 1 " home, 
although other kinds of contacts were used when necessary -to accom- 
modate the parent's scheduling needs. 

Each family in the program was given the looseleaf notebook 
Infant Learningames (Sparling & Lewis, 1978) which contains an iindex 
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Tnble 11-1 

1)i*mo)*iMpliic a Cli.iracM ofNt ir"** of Project CAR1-) 
at Time of Child's Birth 



Kiiml 1 ics 



? 

* / 



Age of Mother 

Age of Father 

Education of -Mother 

Education of v Father 

Mother's WAIS 
Full ^scale 
Verbal 

Performance s , 
High" Risk Index 

Income 2 
Mother's 

Family's 



7 single, never married 

% single, separated, divorced, combined 

Characteristics of Target. Child - 
% boys 
% black 

Number of siblings 



Daycare Plus, 
Family Education 
(n-16) 

22 
25 

10.9 

' * ir.4 



86.8 
84 .8 
90.9 

20.0 

N 

$4079 
(n=8) 
$5173 
(n-14) 

56% 
75% 



56% 
94% 
.6 



Family 
Education 
(n=25) i 

20 

24 

10.6 
11.1 



86.8 
85.8 
90.0 

21.0 



$2796 

(n=14) 

$7514' 

•On-23) 
" i 

••84% \ 

84% 



63% 
96% 
• 8 



1 Ihriv arc 2 sets of tuli\* in the Family Education group for a total of 
v nu! 27 chtldron In the group. . ■ 

2 Mothers and/or families with no incomes or no reported incomes were not 



of learning activities, developmental information, record keeping 
materials, and parent skills information. The 100-activity cards 
'designed to be included in the notebook were added one-by-one, in 
some instances, as the games or activities were demonstrated, and 
for other parents a large cluster at a time were added, depending on 
their interest. Because each activity was written at two levels, 
this notebook was used with ffoth the professionals in the day care 
center and with parents. 

In addition to the visits in the households, the visitors per- 
iodically gathered groups of parents at the day care center or 
another location to provide some special information and t<5 encour- 
age discussion of child development in a social atmosphere. These 
gatherings, which constituted 13%- of the total contacts, were 
planned to provide for delivery of information which would have been 
difficult, if not impossible, to take to individual homes. Ori- 
ginally planned as meetings with jiist two or three parents, they 
evolved into larger groups when other parents in the program asked 
to attend. The^ unexpected benefit vtes the growth of a spirit of 
unity among many of the program participants which otherwise may not 
have occurred. 

A basic part of the family education program was a curriculum 
designed to teach parents problem solving skills. The rationale for 
such training was based upon the idea that problem solving is an 
ability which is necessary for effective parenting and the handling 
of day-to-day 'problems, and that this ability could be enhanced by 
specific training. To implement the parent training, home visitors 
were taught to help the. mothers increase their problem solving 
skills., The training consisted of teaching the mother the steps of 
a problem solving model and using this model to deal with ongoing 
concerns of the mothers. The steps are problem identification, 
generation of solutions, evaluation of solutions, decision making, 
implementation, and evaluation of the outcome. 

'In weekly meetings the<home visitors were trained to help par- 
ents learn problem solving skills. These weekly meetings served as 
an opportunity for the home visitors to discuss and receive feedback 
on their interactions or. concerns with individual mothers. A manual 
on the. problem solving curriculum was prepared (Wasik, 1982), con- 
taining all the training materials*,, parent handouts, and rating 
scales used in the problem solving training. 

- Instruments . Ou-r research design required longitudinal assess- 
ment s'^TThTTJren's cognitive and socioemotional status as well as 
parental attitudes, knowledge, skills, and* interactional styles with 
their children. Table 11-2* provides a summary of the assessment 
schedule in- each of these domains^and specifies in terse labels the 



Tabic 11-2 
FPC Preschool Data Collection Sunaary 



Birth 



Mother 1Q 
(VMS) 



rent Skill 
Inovledge and 
up port Syatemi 



Deoograpnlc 
intonation 



6-oonth 



Bay ley 



Intant 
Behavior 
Record (UIO 

Infant 

Temperament 

Scale 



12-oonth 



Bayley 



tBR 



To<*dler 
Tempe raaent 
Scale 



18-month 



Bayley 



"TbT" 



Videotaped 
■other-child 
interaction 
free play* 

Videotaped 
teaching taak* 



Caldwel 

Hooe 

Stimulation 
Inventory 



Mother- chi Id 
Interaction* 

Teaching 
Taak* 

Strange 

Situation 

Videotape 

Hoae 

Stimulation 



Teaching 
Taak* 



Hoe* 

Stimulation 
Demographic 



20-00 nth 



24-month 



bayley 

Stanford* 

Bliwt 

1IR 



Kohn ond 
Rosaan 



Mather-child 
Interaction* 



30-tfonth 



36-month 



42-oonth 



48-month 



60-oonth 



licCaFthy 



Stanford* 
Blnet 



McCarthy 



Stanford- 
Itnet 



Kohn an3 
Roman 

Toddler 
Teape raaent 
Scale 



Kohn and 
Rowan 



Kohn and 
Rosoan 



Kohn and 
Rosoan 



Hone 

Stimulation 

Detaog raphlc 
Data 



Mother- 
Child 

Inte raction* 

Teaching 
Task* 



Kolnea-Rahc 
Life Change 
Seal* 



Hoae 
Stimulation 

Demographic 
Data 



interaction 
Checklists (6) 



k Supporta* 
* interview 



Problem 

Solving 
Instrument* 



Interaction 

Checklists 

(6) 

Supports 
Interview* 



Infant 

Devc lopticnC* 
Inventory* 



VPPS1 



Kohn and 
Roanan 

EASI 



Mother- 
Child 

Interaction* 

Teaching 
Taak* 



Hooe 
Stimulation 

Demographic 
Data 



fa rent 
Attitude 
Research 
Instrument 
( PARI) 




PARI 


Inventory of 
Careglver'a 
. Child 
Development 
Values and 
Concepta* 


Parent^ 
Evaluation 
of Program* 


Attitude 
Queatloonalre* 

< 


• 


* 


Attitude 
Question- 
naire* 

Evaluation 
of Program* 


Rotter 




Rotter 




" Community Knowledge ot 








Supports 



Community 

Interaction 

theckllats 



iological Pregnancy Growth 

)evelop*>ent ««d blrtK**% Mcaiurea** 

data 



Growth 
Heaaurea** 



•Indicates m n7w Instrument developed by FPG lnvcatigators 
»*Crowth aeamurea Include daily health recorda 



Growth 
Heaaurea** 



Growth 
Heaaurea** 



Growth 
Heaaurea** 



Growth 
Mcaaures** 



Growth 
Heaaurea** 



ERLC 
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procedures which are defined in Appendix A* In general we cho*$ to 
use assessment instruments in the various domains of measurement 
which either had been previously developed and standardized by other 
researchers (e.g. the Stanford-Binet Scales) or which had been de- 
veloped and already reported in the scientific literature (e.g. the 
coding procedures for mother-child interactions developed by Farran 
& Haskins, 1980). 

Intel lectual t development of the children was assessed by the 
Bayley Scales of infant Development (6, 12, 18, and 24 months), the 
Stanford-Binet (24, 36, and 48 months), and at later ages by the 
McCarthy (42 and 54 months). Measures of the home environments were 
taken with Caldwell's Inventory of Home Stimulation (HOME) (6, 12, 
18, 30, and 42 months). Maternal attitudes were measured with 
Emmerich's version of Schaefer and Bell's Parent Attitude Research 
Instrument, the Rotter Internality-Externali ty Scale (6, 18, and 36 
months), and the Frank Porter Graham Intake Interview. 

Mother-child interactions were .assessed in a standard "living 
room" setting where'the mother and child were left erlone with toys, 
books, and magazines for 20 minutes. Videotapes of behavior were 
coded using Farran and Haskins 1 (1977) Modified Form of the Re- 
ciprocal Control Category System (6, 12, 20, and 36 months). The 6- 
and 12-month tapes have been coded to date. The coding focused on 
parent behaviors such as di recti veness, responsiveness, and prox- 
imity to the child, and the amount of time playing together, reading 
together, observing the child and being unoccupied. Child behaviors 
were coded in a similar fashion. 

The Problem Checklist and Parent Problem Solving Inventory 
(Wasik, Bryant, & Fishbein, 1982) were two measures used to broaden 
our knowledge of family functioning. To assess the range of pro- 
blems that families might have, a problem identification procedure 
was developed. The- assessment was a half-hour interview with the 
mother that included a Problan Checklist. The Checklist contained 
problems concernin^cfjijdrearing, "income, housing, employment, per- 
sonal relationships,* health, and transportation. It also included 
the Holmes-Rahe Schedule of Recent Experiences, a measure of stress. 
This interview was conducted with mothers when the infants reached 
the age of three months. These data provided an initial baseline of 
the number and types of problems that concerned the families. 

In addition, to study the ability to use means-ends thinking in 
solving family problems, Spivack's means-ends problem situations 
were adapted to create the Parent Problem Solving Inventory, given 
to mothers when their infants were 18 months old. Problens relating 
to childrearing were chosen as the specific area of faftily function- 
ing on which to focus. Mothers' responses to the problem situations 
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were recorded and they were then asked to choose the' best possible 
alternative from a list of alternative solutions, This instrument 
seemed better for our purposes than Spivack's original instrument 
because it was specifically geared to childrearing, the area tar- 
geted by our intervention programs. 

In the assessment schedule in Table 11-2 new instruments devel- 
oped as part of Project CARE are noted with an asterisk. It should 
also be noted that the development of several of these instruments 
and the costs of collecting data using them was supported by a grant 
to Drs. Sparling and Ramey frpm the AdmTnistration for Children, 
Youth, and Families (ACYF). these new instruments include the 
Parent Evaluation of Program.Questionnaire, Inventory of Caregivers 1 
Child Development Values and Concepts (Gowen & Gustafson, 1980), 
Supports Interview, and Knowledge of Infant Development Inventory . 
These instruments are also briefly described in Appendix A. 

Results 



Three broad categories of results will be presented in this 
section. Project CARE collected a large amount of program implemen- 
tation data which will , be summarized first. Second, results will be 
presented from standardized tests of intellectual development, the 
typical outcome measures, along with some other child character- 
istics. Third, selected data will be presented from parent and 
family variables --variables that measure psychological mechanisms 
through which parent education might be affecting the childrens* in- 
tel 1 ectual development. 

Program implementation . The project collected a larger amount 
of program implementation data than is typical for most intervention 
projects. We conceptualized the intervention program as more than 
the "content 11 of the curriculum. Thus, it was important to collect 
data on the process by which the program was implemented and the in- 
teractions with the individuals involved. We have used these var- 
ious data sources and their interactions to provide on-going in- 
ternal feedback or guidance for the program. 

At its most basic level, implementation data in this project 
consisted of duration of child attendance in day care and frequency 
of home visits to parents. The two treatment groups received equal 
numbers of visits, with the Parent Education Plus Day Care group re- 
ceiving an average of 2.65 visits per month and the Parent Education 
Alone group receiving an average of 2.53 visits per month (Sparling, 
1981). 

Beyond the frequency counts, somewhat more subtle data were 
collected to describe the curriculum in action. These data included 
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reports on the success of visits, scheduling difficulties, the par- 
ticipants of each visit, and the main content of each visit. A per- 
ibdic'audit of many of these variables was provided to the visitors 
as computer-generated histograms. Similar histograms were provided 
family-by-family to the visitors. This allowed the visitors to per- 
iodically reassess the delivery of the program and to adjust it so 
that families were treated equitably. Even with this feedback as 
guidance, the program was delivered with greater success to some 
families than to others. ~— ^ 

Figure 11-1 is a histogram summarizing the 3,214 home visits 
that were on file at the end of December, 1981. These data, along 
with those mentioned in the treatment section, are important for two 
reasons-. First, they provide an overall summary of what the "home 
visit" program actually was--what efforts were involved in complet- 
ing visits, where visits occurred, who participated in the visits, 
and what topic or activity was presented. , Intervention programs 
often describe the intended treatment, but seldom collect implemen- 
tation data. -Me hope that these data document Project CARE's inter- 
vention and provide for future intervention efforts a model of data 
collection that is relatively easily obtained. 

Child outcome measures . Evidence for the effectiveness of the 
Daycare plus Family Education program is presented in Figure 2. 
This figure contains the mean Bayley MDI scores for the three high- 
risk treatment groups at 6, 12, 18, and 24 months of age. 

Inspection of Figure 11-2 reveals some trends that are theoret- 
ically interesting and practically important. At the first assess- 
ment occasion (6 months) the three groups have mean MDI performances 
which are quite similar.' This finding is, of course, expected, be- 
cause random assignment should have made the groups initially com- 
parable and no data exist to predict that early intervention should 
have a beneficial impact by this early period. However, by 12 
months of age the'Daycare plus Family Education Group is above the 
performance of the other two groups, which appear quite similar to 
one another. This trend continues at 18 months and in the. compl eted 
24-month data set. At 24 months the most intensively treated group 
has a mean Bayley MDI of 114 compared to a control group mean of 97 
and a Family Education Alone mean of 92. One way analysis of vari- 
ance on these scores indicates that the groups differ signtficantly 
(F( 2 5 6 ) * 14.12, £ <".0001). Comparisons by pai r-wi se _t-tests be- 
tween groups show that the Daycare Plus Family Education Group ex- 
ceeds both of the other two groups (t s (3§) >. 3 «86, £5 < .001). 
• Family Education Alone does not differ significantly from the Con- 
trol group. That the control group's developmental trend is down- 
ward over the first two years substantiates the initial risk status 
of the group and replicates previous findings by Garber and Heber, .> 
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Figure ll-l . - 
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(1977); Ramey and Haskins, (1981); .Gutelius et al., (1972); and 
Gordon and Guinagh, (1978). 




However, the similar decline in the Family Education Only group 
was certainly not predicted and is indeed problematic. One possible 
explanation is that because thatrtreatment condition' is less intense 
and requires family participation, it will have to occur for longer 
periods of time before its effects are known. It is noteworthy that v 
results from the Gordon Florida project (which is the most directly 
comparable project to our Family Education only component) are 
strikingly similar'to our own findings. In fact, rn the Gordon "pro- 
ject the Control group outscored the experimental group intellec- , 
tually at two years and did not show significant positive effects 
until 36 months. Therefore, it seems particularly desirable that 
these findings for our Family Education Only group be pursued be- 
cause of their obvious public policy implications for the education 
-of high-risk infants. _ 

The performance of the most intensely treated group, Daycare 
plus Family Education, is also noteworthy. Its intensity of treat- 
ment is comparable to the Milwaukee Project reported by Garber and 
Heber, (1977). Figure 11-3 contains a plot of available data from 
both" projects through 24 months of age. At 18 months the Bayley MDI 
performance for both experimental and control groups from each pro- 
ject are nearly identical. At 24 months, when the Stanford-Bi net 
was-used, the' scores of the comparable Project CARE groups drop 
about 10 points below the Milwaukee Project, a difference probably 
accounted for by Project CARE's use of the 1972 Stanford-Bi net 
norms. Thus, Project CARE's early intellectual findings seem to be 
replicating those from the Milwaukee Project. However, additional 
longitudinal intervention and to! low-up is t*equired x to confirm these 
trends. ' \ 



Data collected on child temperament characteristics indicate no 
significant differences between groups. The Toddler Temperament 
Scale (Fullard, McDevitt, & Carey, 1978) was completed by the 
mothers when their children were one year old. The mean temperament 
profile at 12 months for all three high-risk groups falls within the 
normal range on all nine temperament factors, although high-risk 
mothers may tend to view their children as somewhat more arythmic 
and difficult than do mi<jdle-class»mothers. This lack of differ- 
ences between groups is not surprising, given that the intervention 
program did not attempt to modify personality characteristics. 

Family variables . Most intervention projects in the past have 
focused too narrowly on the child. Outcome measures in Project CARE, 
included not only child development measures, but longitudinal mea- 
sures of family income, stability of residence, mother employment, 
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Figure xi-3 

Bayley MDI and Stanford Binet IQ Scores 
for High-Risk Children in Project CARE 
and the Milwaukee Project 
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quality of home environment, maternal teaching styla, maternal pro- 
blem solving, and mother-child^nteractfon. These measures have v * 
been collected according to a schedule previously shown ifo Table 

11-2. , % • - , . ; 

One of the outcomes of ^particdl ar interest is a measure of the 
degree of stimulation offered in the child's home* envi romnent . 
Since day care programs have<not affected the home (Ramey & Haskins, 
1981),- it is important to ask whether or not such an effect might bfe 
produced by a parent education program (via home visitation), either 
singly or coupled with day caVe. The home stimulation data gathered 
at 6, 12 and. lirmonths of child age show some slight indication that 
the home environment may have been influenced in the two experi- 
mental groups. For example, the total HOME scores increase from 
30.0 to 31.9 to 32.0 for the Parent Education Plus Day Care group. 
For the Parent Education Alone group it increased from 27.5 to 28.6 
to 29.6. The untreated control shows no such trend but begins with 
a score of 30.2 and ends with a 30.4 score. 

A question of particular interest is whether a parent education 
home visit program, either alone or in addition to daycare, can 
affect a parent's behavior with her child. From the 12-month video- 
taped free play situation (described, in Appendix A) several of the 
most important behaviors, such as mutual play with toys, mutual play 
with books, or mother demonstrates activity, showed a direction of 
effects with the Daycare plus Family Education grpup more optimal 
than Family Education Alone which was more optimal than the Control 
group '(Bryant, Ramey, & Burchinal, 1982). Figure 11-4 presents* re- 
sults from the free play situation for two composite measures that 
describe thi 5" interaction. 

'In the first histogram, mutual play includes time spent by the 
mother and child pair playing with toys- or reading together. ,The 
four groups are the middle class Daycare plus Family Education com- 
parison group, the high-risk Daycare plus Family Education group, 
the high-risk Family Education Alone group, and the high-risk Con- 
trol group. A ope-way analysis of variance shows that the groups 
differ significantly, and t-test comparisons sh,ow that the high-risk 
Daycare plus Family Education group does not differ significantly 
from the middle class comparison group, but that the other two high 
a risk groups do differ significantly from the middle class comparison 
gn 



The second histogram, presents results from another composite 
variable: percent of time mother involved with child. This in- 
cludes time spenj playing with child,^demonstrating to child, and 
watching the child (ready and available for interaction although not 
currently engaged actively with child). Here again, the t-test com- 
parisons indicate that the middlevdass and high-risk Daycare plus 
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Figure n-4 
Mother-Child ^Interaction Behaviors 
at 12 Months { 
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Family Education groups do not di ffer slgni ficantly , birtfthat the 
other two high-risk groups do differ from tjie middle class compar- 
ison group. ^ * * 
T " T ~T r V ^ , • • 

These results seem to indicate that a, parent-f ocuse.d home visit 
program can alter a parent's interaction with'her 1-year-old child, 
but is much more likely to do so *when other supports are provided, 
such as daycare for the child. „ * 

Discussion and Recommendations ^ 

Project CARE has successfully implemented and conducted ah 
early intervention program for children at-risk for developmental 
retardation. We established a procedure for intervention as well as 
the development of materials, far use by high-risk families. Project 
CARE has documented what resources and procedures are actually 
necessary. to nyun a home visit program. As a result, we are able to 
provide nuts-and-bolts type information for educators about^the 
actual process of family education via a home visit program. . 

Assessment ptaterials developed in Project CARE, such as the 
Knowledge of ' Infant Development Inventory and the Parent Problem 
Solving Instrument, should be useful to educators interested in par- 
ent attitudes and skills and how parent characteristics relate to 
child functioning. These measures can be used ~f or high-risk and 
non-high-risk parents. K > 

" '.The current trends from this research hold promise for bath 
educational and scientific impact on the scholarly community. Re- 
sults have direct relevance to public policies for high-risk infants 
and their families. The initial results suggest that variations in 
intensity of preventive treatments are positively related to the de- 
velopmental status of , young children. The 2-year Binet scores of 
"Project'CARE children are 1(5 points higher than the 2-year Binet 
scores of the daycare only treatment group' in the Carolina Abece- 
darian Project, the forerunner of Project CARE at the Frank Porter 
Graham .Center. These findings have, the potential of reconciling * v 
some of the apparently anomalous findings from the early interven- 
tion literature. Specifically, the current debate over child versus 
parental approaches to prevention might be partially resolved by our 
results showing that a combination of these approaches is more pow- 
erful and therapeutically helpful than either approach alone. 
Further,* this project, .because of its systematic variation *of treat- 
ments within the design of a true experiment, and because of its em- 
phasis on evaluation of parenting changes, continued to study the 
psychological mechanisms through which positive results are ob- 
tained. 
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-It is 'obvious to us that to have a more detailed understanding 
of the consequences of the'se prevention efforts, these children and 
their families should be studied until they enter public school* 
The broad range of program evaluation data available. to us, coupled 
-with a randomized research design, allows us potentially to make 
unique contributions both to the practice of early educational in- 
tervention programs and to the theoretical literatures which provide 
the "rationale for service delivery efforts. 
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Products List in Chapter 13.) 
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CHAPTER 12 



Dissemination 
Joseph Sanders 

Introduction 

CIREEH dissemination was carried out by both the investigators 
and the FPG Communications Office. Investigators were responsible 
for reporting results to their research colleagues and specific 
target audiences of service professionals. The Communications 
Office was. responsi ble for helping investigators reach broader audi- 
ences. The Office is directed by Joseph Sanders and staffed by a 
science writer and half-time secretary. 

Dissemination Model 

The organization of dissemination activities between the CIREEH 
investigators and the Communications Office can be conceptualized as 
a ladder. The detailed information of the scholarly journal arti- 
cle, conference presentation, or assessment instrument is the first 
rung of the ladder. This information must be synthesized and com- 
bined with information from other articles and interviews for inclu- 
sion in technical reports, monographs, and workshops. Further 
modification and simplification of the message makes it suitable for 
publication in magazines and the Developments newsletter (published 
by the FPG Center for a national audience) . A final simplification 
translates the material into a news release, brochure, or slide/tape 
package. 

By following this progression CIREEH achieved dissemination 
with an economy of effort each step involved only a further trans- 
lation of material that had been developed at the previous rung of 
the ladder. 

Summary of Scholarly Dissemination 

Since 1977, 105 journal articles, chapters, monographs and 
similar CIREEH scholarly publications have been published or are in 
press. Several curricula and instruments have been developed. 
Approximately 193 scholarly presentations and workshops have been 
given. In addition, most CIRELH investigators provided consultation 
to service programs and organizations. The specific dissemination 
activities of CIREEH projects are reported in this section under the 
heading, "Project Activities." 
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General Dissemination 



The. Communications Office provided technical support to CIREEH 
investigators by advising on printing techniques and costs, arrang- 
ing interviews by journalists, maintaining a national mailing list, 
arranging for photography, and consulting on audiovisual techniques 
and services. The office helped CIREEH investigators place material 
in national circulation publications such as Parents magazine (Nancy 
Johnson), Children Today (Craig Ramey, Jean Gowen, and Earl 
Schaefer), and Human Services News (Earl Schaefer). 

Approximately 150 HCEEP projects received regular communica- 
tions from CIREEH as part of the FPG Center's national mailings; 
these mailings brought information about CIREEH to more than 2,000 
readers nationally. Information released regularly included the 
Developments newsletter, CIREEH attracts of scholarly articles, the 
CIREEH Status Report , and the anndal Progress Report of the FPG 
Center (which contained a section devoted to CIREEH). Over 22,000 
copies of. publ tcations containing information about CIREEH were, 
distributed from the Communications Office. The audiences that 
received mailings of CIREEH products are shown in Table 12-1. In 
addition, the Communications Office staffed display booths at three 
national conferences for the purpose of distributing materials from 
all four early childhood research institutes. The conferences were: 
1979 CEC Conference, 1980 HCEEP Conference, and the 1982 CEC Confer- 
ence. 

The Families at Risk project was added to CIREEH when Dr. 
Bristol joined the Center in 1980. The activities below, then, 
cover only the time period from July 1, 1980 to the present. 

Approximately 70 requests for information regarding the, 
Families at Risk research have been received. Persons requesting 
these materials include regular and special education teachers, LEA 
and SEA administrators, researchers, parents, consumer organiza- 
tions, and physicians. The average request was for approximately 
two products or documents; 140 products were distributed in all. 

» 

In addition to scholarly papers or chapters described else- 
where in this report, dissemination activities included: 

1. The distribution by the Council of Exceptional Children of 
1,000 free copies of Autistic Children in fiublic School , 
(Schopler & Bristol , 1981) to public school teachers, 
administrators, and University training personnel. 

^ 2. Reports of research findings in TEACCHERS REPORT, a news- 
letter sent to all teachers and administrators of programs 
for autistic children in N.C. 
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3. Summaries of Families at Risk research were included in the 
TEACCH annual report which is sent to 1,000 parents, 
practitioners, state legislators, and members of the U.S. 
Senate and Houab. 

Instruments developed by the Family Relations Project are being 
used in research and evaluation at Yale University, Rutgers, the 
University of Arkansas at Little Rock, and in service programs in 
Michigan, New York, Germany, Australia, Israel, and New Zealand. In 
all, Dr. Schaefer's staff have mailed 185 copies of instruments and 
papers; they have distributed many more at conferences^ 

The Parent Involvement Studies has disseminated four types of 
products: (1) literature reviews, (2) parent satisfaction instru- 
ments, (3) parent involvement scales, and (4) project reports and 
papers. These have been disseminated to all HCEEP projects since 
1978 and total well ov.er *20Q"copies per item. These materials have 
also been disseminated at over 15 conferences and workshops involv- 
ing more than 1,500 persons in total. In addition, requests for 
copies of the various materials are received monthly and have 
averaged about five requests per month since 1978 or approximately 
240 specific requests. Currently, 24 early childhood programs in 
six eastern states are using the Parent Involvement Scale to conduct 
pre-and post-evaluations of their parent participation programs. 
Requests from users of the materials for additional fonns and 
reports indicate that the scales and instruments are helpful in 
analyzing parent participation. 

The Mainstreaming Project has answered requests for 60 copies of 
published articles and 345 conference presentations. The project 
developed its own mailing list of parents and professionals who 
assisted with the study. 

The number of inquiries about the Carolina Record of Individual 
Behavior (CRIB) and various aspects of the .Chi 1 d Assessment Pro- 
ject's research has Increased over the past few years. as knowledge 
of the CRIB has become more widespread. In 1981 and 1982, project 
staff were contacted by more than 25 individuals for information 
about the uses of the CRIB, independent of requests for journal 
articles and conference presentations. Those interred 'have in- 
cluded direct service providers, researchers, physicians, and uni- 
versity faculty. They have represented many states in America as 
well as the countries of Mexico, Norway, Australia, and Puerto Rico. 

Each of the 27 programs that worked with this research effort 
received reports of research results as they became available. 
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There have been 25-30 requests for reprints of the chapter on 
child assessment in .New Pi rections . The other journal articles have 
had a total number of requests in ex$ess of 300. Copies of confer- 
ence presentations have been requested by at least 100 persons. 

Well in excess of 1,000 inquiries have been processed regarding 
the Carolina Curriculum for Handicapped Infants produces by the 
Child Development Project. Over the past two years, an average of 
five to six written requests have been answered each week, and a 
range of one to five telephone correspondences have been completed 
each week regarding the products being developed. Requests for 
information and/or copies of the curriculum materials have been 
received from all 50 states, the District of Columbia, the Virgin 
Islands, Puerto Rico, and three foreign countries. 

A total of 550 copies of the Carolina Curriculum for Handi - 
capped Infanfrs (Birth to 12 months) have been distributed. Fifty 
were used for field test purposes. The others were distributed at 
cost to individuals and programs requesting them to participate in 
workshops. They have been distributed in more than 40 states, 
several United States territories, and three foreign countries. 

Distributipn of the complete curricular package (birth to 2 
years) has been limited to 50 copies. It has been distributed only 
for the purpose of field testing. 

An overwhelming number of requests for the curriculum materials 
developed in this project have come from programs providing direct 
service to handicapped infants and toddlers. In addition, programs 
serving older, severely and profoundly handicapped children who are 
functioning within the developmental range of birth to 24 months 
have made many requests for the materials. ~ 

Requests for the materials have also come directly from the 
parents of handicapped children who are interested in using it as a 
curricular base for intervention which they can take with them as 
they move 'f rom one city to another seeking services foe* their 
children, and from university programs training teachers to work 
with severely/multiply handicapped children. 

In response to the need for these materials, University Park 
Press has negotiated. a contract to publish them and make them avail- 
able commercially in the near future. One state (Louisiana) 
obtained permission from the authors to make copies of the cur- 
ricular materials and distribute them to all of the early intervene 
tion programs in that state. This was done with the field test 
version of the birth-to-12-months curriculum. 
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Bibliographies from Project CARE have been mailed to the 1,300 
people on Frank Porter Graham's mailing list* In addition, vie *tfdvfi r 
mailed, on request, over 2,500 copies of articles or papers about 
Project CARE. The Learningames curriculum was purchased and 
distributed by the State of North Carolina to 500 preschool early 
education programs that were all or partially state- funded. Since 
Learningames was published commercially, about 200 requests for 
information about the curriculum have been received. Innumerable 
copies of it were mailed out over the previous years when the 
curriculum was in earlier forms. 

Three projects that we know of are using the design and/or 
curriculum of Project CARE as a model for their programs. The 
Robert Wood Johnson Foundation and ACYF are currently investigating 
the possibility of establishing a network of sites dealing with 
prevention, based on the knowledge they have gained from Project 
CARE. Joy Osofsky at the Menninger Foundation is beginning a study 
using Project CAKE as a model • An intervention program for children 
with cerebral palsy, currently being conducted at the J. F. Kennedy 
Center at Johns Hopkins, is using Learningames as their curriculum, 
and several other projects around the country use Learningames in 
combustion with other curricula. 

A group of three researchers from the University of 
Washington's National, Center for the Assessment of Delinquent 
Behavior and its Prevention recently spent two days with Project 
CARE's staff. They sought information about our research procedure, 
delivery system, and organizational set-up. Their purpose was to 
get information and materials from our project to use in their early 
intervention program, a longitudinal study of delinquency being 
carried out in six school systems throughout the country. 
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Table 12-1 

Mailing List for CIREEH Publications (FP6 Mailing List) 



Groups 



I . Governmental 

A. Federal 

B. State 

1. N.C. 

2. Non-N.C. 

C. Local 

1. N.C. ' 

2. Non-N.C . 



Code 



001 

002 
003 

004 
005 



# of Names 



50 

50 v 
20 

6 
3 



II, Political Leaders 

A. National 010 

B. State 

1. N.C. legislators . 020 

2. N.C. elected-exeeutive branch • .025 
3-. Non-N.C. 030 

III. Schools 

A. Headstart, preschool s, and daycare 055 

B. Elementary, junior, and high schools . 060 

IV. Colleges and Universities 

A. N.C. . 070 

B. Non-N.C. , 080 

• V. Researchers , Research Centers , Center Directors , 
Residential 

A. University affiliated (U.A.F.) 0^0 

B. Mental retardation research centers 100 

C. Research centers, hospitals, rehabili- 
tation and service agencies I 110 

D\ Research and demonstration centers 120 

E. CIREEH 125 



v no 

25 
2 
0 



'43 
37 



111 
121 



40 
44 

61 
112 
145 



0 



ERIC 



Table 12-1 (Cont.) 

" Groups Code § of Names 

IV. Education , Mental Retardation , Handicapped , 
Adovacy-Related Agencies , Foundations , and 
Individua Is 

"A. N.C. • * 130 37 

B. Non-N.C. • ' 140 78 

* 

VII. Media and Information 

. A. Press., radio, anckT.V. 

1. N.C. 150 40 

2C Non-N.C. 160 104 

B. Infprmation officers, information i 
• clearinghouses, house organs 

1. N.C. , ' 170 25 

b 2. 'Non-N.C. 180 46 

'3. E.R. I.C. and libraries 190 38 

. Vfll. Technical Assistance 200 . 10 

IX. Child and Family Policy\^ 210 23 

, TOTAL \ i38 l 

NOTE: Approximately 700 additional copies of each publication are mailed in 
response to individual requests or are distriut'ed at meetings and conferences. 
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CHAPTER 13 
CIREEH PRODUCTS AND PRESENTATIONS 



Curricula, Manuals, and Instruments 

DeVellis, R., Revicki, D. , & Bristol, M. M. Child Improvement 
Locus of Control Scales (CILC). Unpublished assessment in- 
strument, Frank Porter Graham Child Development Center, Uni- 
versity of North Carolina at Chapel Hill, 1981. * 

Gallagher, J. J., Cross, A., &• Scharfman ,'W . . Parent Role Scale * 
(Two-Parent Version). Unpublished assessment instrument, 
Frank Porter, Graham Child Development Center, University of 
North Carolina atChapel Hill, 1980. 

Gallagher, J. J., & Bristol, M. M. Parent Role Scale (Single- 
Parent Version). Unpublished assessment instrument, Frank 
Porter Grahan Child Development Center, University of North 
Carolina at-Cha'pel Hill, 1981. 

* 

Johnson, M.,.Jens, K. G. , & Attermeier, S. Carolina Curricu- 
lum for Handicapped Infants (Birth to 24 months ). Unpublished 
curriculum, Frank Porter Graham Child Development Center, Uni- 
versity of North CaroV+na at Chapel Hill, 1981. 

Lewis, I'., & Sparling, J. .Careteache r Ski 1 Is : A Teacher Train- 
in g Curriculum . Unpublished curriculum, FrariF Porter Graham 
TJfiild Development Center, University of North Carolina at . 
Chapel Hill, 1982. 

MacPhee, D. Knowledge of Infant Development Inventory . Unpub- 
lished assessment ..instrument, Frank Porter Graham Child Devel- 
opment Center, University of North Carolina at Chapel Hill, 
1980. 

Schaefer, E. S. , & Edge.rton, M. Parent as. Educator Inventory 
(Short Form). Unpublished instrument, Frank Porter Graham 
Child Development Center, University of North Carolina at" 
Chapel Hil.l, 1979. 

Schaefer, E. S. , & Edgerton, M. Classroom Behavior Inventory 
(Preschool Form). Unpublished instrument, Frank Porter Graham 
Child Development Center, University of 'North Carolina at 
Chapel Hill, 1978. 
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Schaefer, E. S. , & Edgerton, M. Social Assets Inventory . Unpub- 
lished instrument, Frank Porter Graham Child Development Cen- 
ter, University of North Carolina at Chapel Hill, 1979. 

Schaefer, E. S., & Edgerton, >M. Social Assets Inventory (Short 
Form). Unpublished instrument, Frank Porter Grah^m*Child De- 
velopment Qenter, University of North Carolina at Chapel 1 Hill, 
1979. \ 

1 

Schaefer, E. S. , & Edgerton, M. Teacher Report of Child Be- < - 
» heryior . Unpublished instrument Frank Porter Graham Child De- 
velopment Center, University of North Carolina at Chapel Hill, 
1979. * 

Schaefer, E..S., & Edgerton, M. Teacher Report of Parent In- 
volvement . Unpublished instrument, Frank Poster Graham Child 
Development Center, University of North Carolina at Chapel 
Hill, 1979. ,/ fc ^ • . 

Schaefer, E. S., & Edgerton, M. Teacher Report of Parent In- * 
volvement (Sfrart Form). Unpublished instrumeTiT, Frank Tarter 
Graham Child Development Center, University of North Carolina 
at Chapel Hi M „ 1979. \ n \ : t 

Schaefer, E/S. ^ Edgerton, M. Relationship Inventory for 

Famil ies (Parent-Child Form). Unpublished instrument, Frank' 
Porter Graham Child Development Center , ( Universi ty of "North 4 
Carolina-at Chapel Hill, 1978. , . 

Schaefer, E. S., & Edgerton, M. Relationship Inventory for ■ 
Famil ieS--PArent-Child Form (%hort Form)." Unpublished instru- 
ment, Frank Porter Graham Child Development CenteT, University 
of North Carolina at Chapel Hill, 1979. 

Schaefer*, E. S. , & Edgerton-, Si bl i ng^Befravi or to. Handicapped 
\ ( or Younger ) Chi ld . 'Unpublished instrument, Frank Porter 
'Graham Child Development Center, .University of North Carolina 
at Chapel Hill, 1979. x ■ , 

Schaefer, E. S.,- & Edgertonyk. Sibling Inventory of Behavior . 
Unpublished instrument^Frank Porter Graham Child Development 
Center, Universi ty-tft North Carolina ^at Chapel Hill, 1979. 

Schaefer, E. S., & Edgerton, M. Parent-Teacher Interaction In- 
ventory for Parents . Unpublished instrument, Frank Porter 
" Graham ChTTd Development Center, University of North Carolina 
at Chapel Hill, 1980. ' 



Schaefer, E. S., & Edgerton, M. Relationship Inventory for 
, Fam11 ies--Husband-Wi fe Form , Unpubl ished instrument, Frank 

Porter Graham Child Development Center, University of North 

Carolina at Chapel HilJ, 1978. 

Schaefer, E. S., & Edgerton, M. Marital Autonomy and Relatedness 
Inventory . Unpublished instrument, frank Porter Graham Child 
Development Center, University of North Carolina at Chapel . 
Hill, 1979. 

Schaefer, E. S. , & Edgerton, M. - Child-rearing and Education Re- 
search Instrument . Unpublished instrument, Frank Porter 
Graham Child Development Certter, University of North Carolina 
at Chapel Hill, 1980. 

/ 

Simeonsson, J. Carolina Record of Individual Behavior . 
Unpublished assessment instrument, University of North ' 
Carolina at Chapel Hill, .1979.. 

Sparling, J., & Lewis, I. Learningames for the first three 
years : A program for parent/centerr partnership . New # York i 
Walker Educational Book Corporation, 1981. 

Sparljng, J., & Lewis, I. Learningames for the first three 
years : A, guide to parent-child play . RewTork: Walker ' 
Educational Book Corporation, 1981. 

SparJing, J., &Lewis, I. Learningames for the first three - 
years : A guide to panent-chi 1 d~.pl ay . New York: Berkeley 
Publ ishing Corporation, 1981. (paperback version) 

Wasik, B. H. (Ed. )r Home visiting ^in Project CARE . Unpublished 
manual, Frank Porter Graham' ChiT~J Development Center, Univer- 
sity of North Carolina at Chapel Hill, 1982. 

Wasik, B. H., Bryant, D. M. ] & Fishbein, J. Parent Problem Solv- 
ing Instrument ". Unpublished assessment instrument, Frank 
Porter Graham Child Development Center, University of North 

, Carolina at Chapel Hill, 1982. . 



148 



1 »/ 



} 



• , Books, Chapters, and Monographs 

Bailey,, D. B., Jens, K. G. , & Johnson, N. M. Curricula for hand- 
icapped infants. In S. G. Garwood & R." Dubose (Eds.)* Educat- 
ing handicapped infants . Germantown, MD: Aspen Systems Cor- 
poration, in press. 

Beckman-Bell , P. Negds of parents with developmental ly disabled 
children. In R, Wiegerink (Ed/L A national review of .early 
childhood services . Chapel W\\)\ Frank Porter Graham Chi 1 d 
.Development Center, University of North Carolina, 1981. 

Blacher-Dixon, J.,Ji Tumbull, A. P., Accommodating the handi- 
capped child in the regular preschool classroom. In G. 
Weisenstein it. Harisley (Eds .),_ Educating handicapped chil - 
dren irr the mainstream . Boston: Al lyn and Bacoji, in press. 

Bristol, -M. M. , & Bartel, J. M. A compendium of exemplary, com- 
prehensive programs for young devel opmental ly disabled ctril- 

' dren. In R. Wiegerink (Ed.), A national review of early 
I childhood . services . Chapel HiTl : Frank "Porter Graham. Chi 1 d 
* Development Xenter, University of North Carolina, 1981. 

Bristol, M. M. , & Bartel^jf *L Is-;&ues in state level coordina- 
tion of services for young devel opmental ly disabled, chil- 
dren. In R. Wieoerink (Ed.), A national review of early 

i childhood servitls . Chapel HiTl: Frank Porter Graham Child 
Development*Center, University of North Carolina, 1981. 

Bristol, M. M. , & Gallagher, J. J.' A family focus for interven- 
\ tion. In C. Ramey & P. Trohanis (Eds.), Finding and "educating 
high - risk and handicapped infants , Baltimore: University , 
Park; Rress, 1982. 

BristoJvM. MV & Schopler, E; . Autistic children in public 

schools (an ERIC Exceptional Child EdOcati^pn Report). Reston, 
VA: Council for Exceptional Children, 1981. 

Bristol', M. M. ; & Schopler, E. Stress a"hd coping in families^ 
'autistic adolescents. In ES. Schopler &;G. Mesifciov (Eds.), 
AutfsQ .in Adolescent's and Adults . New York: Plenum Press, in 
•press. i • 

Bristol, M. M.,'& Wiegerink, R. Rarent Involvement. Tn M. J. 
Paluszny (Ed.), Autism ; A practical guide for , parents and 
professionals . Syracuse, NY: Syracuse University Press, 
T979: * 
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* Farran, D., Haskins, R. , & Gallagher, J. J. Poverty and mental 

retardation:, A search for explanations. In J. J. Gallagher 
(Ed.), -New directions for exceptional children (Vol. 1). San , 
Francisco: Jossey-Bass, Inc., 1980. 

Gallagher, J. J. (Ed.). New directions for exceptional children 
(4 vols.). San Francisco: Jossey-Bass, Inc., 1980. 

Gallagher, J. J., Haskins, R. , & Farran,' D. • Poverty and public" 
policy for children. In T. .B. Brazelton & V. C. Vaughan, III 
(Eds.), Th-e family : Setting priorities . New York: Science _ 

; and Medicine Publishing Company, Inc., 1979. 

> 

Hocutt, A. M. , & Wiegerink, R. Four perspectives on parent .in- 
volvement in preschool programs for Handicapped children. In 
R. Haskins (Ed.) , Parent * education and public policy . 
Norwood, N.J.: - Ablex, in press. 
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Jens, K. G. , & O'Donnell, K. Bridging the gap between research 
and intervention with handicapped infants. In D. B. Bricker 
(Ed.), Handicapped and at-risk infants . Baltimore: Univer- , 
s i ty £ark Press, 19"527 K 
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tional children (Vol. 3), San Francisco: Jossey-Bass-, inc., 
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j- . In B. Darby & M. J. May (Eds.), Infant assessment ; Issues and 
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•caused. In M. DiBenedetto (Ed.), Prevention of developmental 
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Ramey, C. T, Psychosocial disadvantage and treatment of pre- - 
school children. Irv S. Hare! (Ed.), The at-risk infant . 
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Jens, K. G. , & Johnson, N.- Developing assessment and tnterven - 
' tion systems for use with severely handicapped Wants . UTvl 
sTorf for Di soTclers of Development and Learning, University of 
North Carolina, Chapel Hill, March 1980. 

Jens, K. G. , & Johnson, N. Developing empirically based cur- 

• ricula for severely handicapped infants and toddlers . First 

• Step-Preschool Handicapped Institute, Columbia, SC, Ma rch 
1980. ' . 

Jens, G., & O'Donnell, IU Assessing affective development of 
handicapped youngsters : Do usablel" andmarks exist ? BEH In- 
vitational Conference—Handicapped and At-Risk Infants: Re- 
searched application, Monterey, CA, April/May 1980. 

.Johnson, *N. Assessment strategies for handicapped infants . 
Technical Assistance Developmentf^stem, Chapel Hill, NC, 
.March 1980. 

Johnson, N. New assessment paradigms : Do the ends justify the 
means ? BEH Invitational Conference—Handicapped and At-Ri sk 
Infants: Research and Application, Monterey, CA, April/May 
1980. 

Johnson 0 , N. Play in^ the curriculum of handicapped infants. ^ 



Nebraska Symposium on Play,- Omah'a, kjy.1980. 

Johrjson*, N. Curricul um for Handicapped Yqf ants . New England 
Conference on Biologically Impaired Inf^ts, Providence, RI, 
June 198t). * \ 

Johnson, N., & J^ns, K. Curriculum development and non- 
traditional assessment strategies for use witl TIeverely/ 
multiply Handicapped infants , New Orleans ^ LA, May 1980, 

Johnson, N. , Jens, K. , et. al. Assessment and programming for 
severely/mul ti ply handicapped infants and pre~ schoolers , * ^ 
Division for Disorders of Devel opment and Learning, University 
of North Carolina at Chapel Hit 1 ^ May 1980. 

Leonard, J. ^ Legal and ethical issues in research v/ith handi- 
capped children and thei r Tamil ies . American Association on 
Mental Deficiency, San Francisco, CA, May 1980.' 

Lewis, I. Infant curriculum . Durham Day Care Council , Durham, 
NC, April 1980. 

Ramey, C. What research tells us about t*he young handicapped ' 
child anTTns~ Tami ly . Georgia Conference on Handicapped Chil- 
dren, Athens, February 1980'. 

Ramey, C. T. , & Farran, D. C. Patterns of dyadic involvement : 
Infancy ^ to public school . International Conference on Infant 
Studies, New Haven, CN, April 1980. * m , 

Ramey > C. T.,,& Baker-Ward, 0 L. Psychosocial retardation and the" 

early experience paradigm . Conference on High-Risk Infants 

sponsored by Bureau for , the Education of the, Handicapped. 
Monterey, CA, April 1980. , 4 * 

Ramey, C. T. Psychological and biomedical consequences of pre- 
school, intervention . Colloquium delivered at Johns Kopki ns 
University School of tledicine, Baltimore; MD, April 1980. 

^Ramey, C. T. , *& Haskins, R. Causes»and treatment of school . 
failure : Insights from the Caroli na "Abecedarian Project . 
American Educational Research Association, Boston, MA/ApriT 
1980. . ^ " 

Ramey, C. T. Modifying the development of infants : Preventing 
developmental problems . Vermont Conference on Primary Preven- 
tion sponsored by the University of Vermont, Burlington, VT, 
June 1980.- • * 
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Ramey, C. T., Finkelstein, N. W. , & Campbell, F. A. Structure 
and correlates of intellect in socially high-risk children . 
Conference on Learning and Cognition in Mental Retardation 
sponsored by NICHHD. * Nashville, IN, September 1980. 

Ramey, C. T. The efficacy of primary prevention of developmental 
retardation . Conference. on Early tyrildhood Development, spon- 
sored by U.S. Office of Special Education, Washingtori; DC, 

' , December 1980. . • , 

Schaefer,, E. Parent-professional interaction . Parent Education 
and- Public Policy Conference, , Roxbor2*J^C, March 1980. 

.Schaefer, E. Professional roles in family support systems . 
University of Missouri, Columbia, April 1980. 

Schaefer, E. Methods for studying child and family adaptation. 

Workshop on Social-EmQtiona I/Affective Assessments, Washing- 
* *ton, DC, June 1980. 

Schaefer, E. S., & Edgerton, M. Evidence of parent and teacher 
- validity in screening for, .handicaps . American publ ic Health 
, Association., Detroit, MI; October 1980. (ERIC No* 202 600 Re- 
sources j_n E^ducati^n, 'September 24,J.981*) 

Simeonsson, R. J. Characteristics of behavior and temperament in 
young handicapped children : TmpTTcations for< documentation oT 
progress . Handicapped Children's Early Education Project 
Directors' Conference, Washington, DC, December f§60. 

* * * 

Simeonssoo, R. & Huntington, G.' Developmental and behavioral 
correlates : of rhythmic habit patterns in handicapped infants . 
Gatlinburjg Conference on Mental Retardation, GatHnburg, TN, 
March 1980. 

Simeonsson, R. & Huntington, G. Correlates of developmental pro- 
gress in handicapped infants . International Conference on In- 
fant Studies, New Haven, CT, April 1980. 

Simeonsson, R., Huntington, G.. & Parse, S. Expanding the assess- 
ment of handicapped infants : ' A^ research report . Council for 
Exceptional Children, Philadelphia, PA, April 1980. 

Simeonsson, R. , Jens, K. , Johnson, N. , & Huntington, G. Assess- 
ing development in moderately/severely/multiply handicapped, 
preschool' ctri Idren . Handicapped Children's Early Education 
Project Directors' Conference, Washington, U£^De£Bwber 1980. 
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Simeonsson, R. J., Johnson, N. M., Jens, K. G. ,~& Huntington, 
G. S.- Instruments and strategies to assess the young handi- 
capped chHd * Hindi capped Chi IdreTT's Early Education Project. 
Directors' Conference, Washington, DC, December 1980. 

t* •* 

Swanson, J., Johnson, N. M., & Jens, K,.* Assessment of preterm 

and posterm infants . Health Care/Education Relationship 

Topical Workshop, New Orleans, LA, Marcb 1980* 

° * « *• 
<Turnbu-ll» A. Mai nst reaming : An empirical and conceptual review . 

American Educational Research Association, Boston, MA, April 

1980. 

'J 

turnbull, A. Ma in streaming and parents . American Association on 
Mental Deficiency, San Francisco, CA ? May 1980. , , 

♦ * * 

' 4 

Turnbull, A. Impact of mainstream! ng on parents . Council for 
'Exceptional Children, Phi ladelphiafTA, April^ 1980. 
» 

Wasik, B. H. Theories of problem solving and applications for 
the training of psycTiologists and parents . Invited col- 
loquium, Department of Psychology, UNC-Greensboro, October 
1980. < . / . ' s 

Wiegerink, R. Parent involvement in early childhood programs for 
the handicapped . Health Issuers and' Early Intervention Program 
Tor Handicapped Children Birth to Three, Washington, DC, May . 
1f980. * : 



Wiegerink, R. , & Hocutt^A'*. M. , Four> perspectives on parent in- 
vol vement i n preschool programs for handicapped chi Idren . , 

Bush Institute Conference on ParenJ: Education and Publ ic 

Policy, Quail Roost Conference Center, Rougemont, NC, March - 

L980. * ' . . 

/ 

•a . ~ * 

Wi nton,' P. Parent perspectives on involvement in preschool edu- 
« cati^nal programt . - American Educational Research Association^ 
Boston, MA, April ,19&0. ' 
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Blacher-Dixon,, J. Consi stency and correspondence of maternal and 
^ teachers' assessment of behavior * In R. Simeonsson (Chair), 
Infant behavior and temperament: Clinical application of the 
CRIB and temperament scales. Symposium presented at the Gat- 
linburg Conference on Research in Mental Retardation/ Develop- 
mental. Disabil ities, Gatlinburg,- TN, March 1981. 

Blacher-Dixoq, J. , Consistency ,and correspondence of maternal and 
teachers' assessments of behavioTI In R. J. Simeonsson 
(Chair}, Infant behavior and temperament: Clinical applica- 
tions 'of. the -CRIB and temperament scales. Symposiun presented 
at the meeting of the Society for Research in 'Child Develop- 
ment, Boston, MA, April 1981. 

Blacher-Dixon, J., •& Simeonsson, R. Consistency and correspon - 
dence of mothers' and teachers 1 assessment of young, handi- 
capped children . Society for Research' i n- Child Development, 
Boston, MA, April 1981'. 

Bristol, M.- M. Burn out : Peal ing'with ^ stress and t-he special 
needs child . Invited Keynote Address, New EnglaTuT-Regional 
Program Conference on Parenting and the Special Child, Keene, 

, m 9 April 1981. 

Bristol, M. M. Families of handicapped children . Ao invited . 
workshop, Keene State College, 'Keene, NH, April, 1981. 

Bristol* M. M. Sources of help for parents of autistic children . 
International Meeting of^the Society for Autistic Children, 
Boston, MA, July 1981. 

Bri stol , M. M. Direct and indirect effects of handicapped chil- 
dren on fami i 1 les . OSE/HCEEP Conference, Wshington, DC, 
December 1981. - » 

- +J 

Bristol, M; M. Predicting and ameliorating stress in families of 
adtistic children . JEACCH Inservice Training Conference for 
Teachers of Autistic Children. Sanford, NC, March 1981. 

Gallagher, J. J. Speakers and 1isteners--A communications pro- 
blem. OSE/HCEEP Conference, Washington, DC, December 1981. * 

Gowen, J. Assessing the.devel opment of the symbolic function 
through "pi ay . OSE/HCEEP Conference, Washington, DC, December 
1981. 
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Huntington, G. S. Correlates of development: Progress in im- 
paired infants and children. In R. Simeonsson (Chai r) Infant 
behavior and temperament : Clinical application of the CRIB / 
and temperament scales . Symposiun presented at the"15atlinburg- 
Conference on Research in Mental Retardation/ Developmental 
Disabilities, Gatlinburg, TN, March 1981. 

Huntington, G. S., & Bryant, D. M. Correlates of development: 
Progress in impaired infants and children. In. R. Simeonsson 
(Chai r) , Infant behavior and temperament : Clinical applica - 
tion of the CRIB and temperament Scales. 'Symposium presented 
at the meeting ofTFe Society for Research in Child Develop- 
ment, Boston, MA, 'April 1981. 

Jens, K. Guidelines for the evaluation of curricula for the 
severely handicapped . Southeastern Regional Coalition for the 
Severely Handicapped, Rougemont, NC, May 1981 • 

Jens, K< Alternative strategies for assessing development in 
young, Kandicagp_ed ' children . Symposium on the Assessment and 
Eduction of Handicapped Infants, Baltimore, MD, August 1981. 

Jens, K/ Choosing curricula tor use with moderately and severely 
handi capped you ngThi Idren . Association for the Severely 
Handicapped, New York, NY, October 1981. 

Jens, K. Developing curricula for severely handicapped louny 
children . 'Illinois Institute for Developmental Disabilities, 
Chicago, IL, October 1981. 

Jens, K. Early intervention for handicapped infants: A high 
yield investment . CharlesTT Downing Inviteayiemorial Lec- 
ture, Milwaukee, HI, October 1981. ■ 

Jens, K., Johnson, N. , O'Donnelli K y & Gallagher* R. Developing 
educatioriaKprograms for preschool severe.ly handicapped chi I - 

P Identification , " assessment and - curriculum devel opment . 
:iT for Exceptional Children, New York, 'NY, April 1981. 
, N. Assessment problems and strategies for -severely 
icapped infants . New England Conference on Early Inter- 
ion Programs,, Boston, MA] April 1981. 
Johnson, N. Enhancing mother-child interaction : , The first ste£ 
;f/i n interventi on with~handi capped infants . TAP-IN Conference 
■'for Early Interventionists, Raleigh,. NC, May 1981. 

,1 ■ • • > * V " 
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Johnson, N. Assessment and intervention with the visually im- 
paired Infant . InservTce Training for Independent Living 
Counsellors, FayettevU 1 e, NC, May 1981. 

Johnson, N. Assessment in infant education : Paradigms and pro- 
blems . Symposium on tFe Assessment and Education Of Handi- 
capped Infants, B?ltimore ># MD, August 1981. 

Johnson, N. • Infant assessment : Current problems and directions 
for 'research . • North Carolina Psychological Association, Ashe- 
TTTle, NC, September 1981. 

Johnson, N. M. , Attermeier, S. M. , & Jens, K. G 4 Assessment of 
atypical infants : Problems and strategies . University 
Affiliated Program for Handicapped Preschoolers, Wi nthrop 
College, Rock Hill, SC, January 1981. 

Johnson, N. , & Jens, K. Curriculum development and alternative 
assessment strategies for handicapped infantg. The Graduate 
■Institute, SoutheasterTTleg.ional Coalition of Universities, 
Preparing Personnel to Work with the Severely Handicapped, 
Atlanta, GA, March 1981. , 

Johnson, N., & Jens, K. Devel opi ng l ef f ective teams to work wit|f 
handicapped infants and their pa/ents> New England Confere^e 
on Early Intervention Programs, Boston, MA, April 1981. ,f' r 

MacPhee, D., & Ramey, C. T* Infant temperament as a catalyk and 
consequence of development ±n two car-egiving environments . 
Gatlinburg Conference on ResearcF in Mental Retardatipn'/Devel- 
opmental Disabilities, Gatlinburg, TN, March 1981. ; / • 

McHale, S. M. Social interaction of autistic children;. In R. J. 
Simeonsson (Chair), 2 n t ant ben av ior and temperament' : CI I inical 
appl ication of the CRIB and temperament scales . Symposium 
presented at the^eetTng"~6T the Society for Research in Child 
Development, Boston, MA, April 1981. f '' 

McHale, S., & Simeonsson, R. J. Relationships between children 
and their handicapped and nonhandi-capped siblings . Gatl inburg 
Conference on Research in Mental Retardation/ Developmental 
•Disabilities, Gatlinburg, TN, March 1981. 

Parse, S. A; Comparison of nfaternal and professional. In R. J. 
Simeons-son (Chair). Infant behavior and temperament : CI inical 
application of the C_RIB_ ajnd temperament scales. -Symposium 
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• presented at the meeting .of the Society forResearch in Child 
Development, Boston, MA, April 1981. 

Ramey, C. T. Insights from a home-based parent - education pro - 
gram * Piedmont Infant Mental Health Association. Raleigh, 

NCTTFebruary '1981. * 

# * 

Ramey, C. T. v Preventing developmental retardation : A general 
systems perspective , Gatlinburg Conference on Research in 
Mental Retardation/Devel opmental ' Di sabilities. Gatlinburg, 
TN, March 1981. 

Ramey, C. families of disadvantaged' children . Conference on 
Early Childhood Development Disabilities: The status of cur- 
rent prevention efforts, Oxford, MS, April 1981. 

Ramey, C. Preventing developmental retardation : A genera) sys- ' 
terns theory model ." Midwestern Psychological Association, 
Detroit, MI, Aprif 1981. ♦ / 

» 

Ramey, C. . Psycho-social retardation : Early intervention and 
follow-up . Symposium on Developmental Disabilities: The 
status of currdjnt prevention efforts, Oxford, MS, April 1981. 

Ramey , C . _A systems theory perspective on di sadvantaged fami - 
1 ies . Department of Psychology, Case Western Reserve Univer- 
sity, Cleveland, OH, April 1981. 

Ramey , C . 4 Treatment p rag rams for the exceptional i nfant . School 
of Education, Boston, MA, MayTSST. \ 

Ramey , C . Evidence for primary prevention of devel opmental re- 
tardatipn dun ng infancy . OSE/HCEEP Conference, Washington , 
DC, December 1981; 

Ramey , C . Identification procedures for i nfants at-risk for de- 
velopmental retardation^ OSE/HCEEP Conference, Washin gto n , 
DC, December 1981. 

Rarcey, C, & Brownlee, J. A methodology for identifying infants 
at-risk for devel opmentaT retardation . Society for Research 
in Child Development, Boston, MA, April 1981. 

Schaefer, E. The family environment , i ntel 1 ectual devel opment , 
and the quality of life . International Year of the Disabled 
Person Symposium, Duke University, Durham, NC, November 1981. 

> r 
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Schaefer, E. Family structure and function , child adaptation and 
service needs . OSE/HCEEP Conference, Washington, DC, December 
HE 



Schaefer, E. S., & Edgerton, M. Parental modernity in childrear- 
ing and educational attitudes and . beliefs^ Society for Re- 
sea rcnHTHInTTOeveTo^ 1981. (ERIC 
No. ED 202 605); Resources in Education , September 24, 1981) 



Short, R. Rhythmic habit patterns and freh^vioral development. In 
R. Simeonsson (Chair), Infant behavior and development . Sym- 
posium presented at the Gatlinburg Conference on Research in 
Mental Retardation/Developmental Disabilities, Gatlinburg, TN, 
March 1981. . v 

Simeonsson, R. J. (Chair). Symposium : Infant Behavioral 

Temperament--Cl i nical appl ications of the CftlB and temperament 
scales . Society for Research in ChTTd - 0evel opment, Boston, 
MA, April 1-981. 

Simeonsson, R. (Discussant).' Families of handicapped children .-. 
Meeting of the. Society for Research on Child Development, 
Boston, MA, April 1981. i " 

Simeonsson, R. Assessment of young handicapped children in pre-* 
school context .' Kentucky 7 ^ Individual Kindergartens Training 
Institute Meeting, Louisville, KY,; July 1981. 

* > 

Simeonsson, R. & Cooper, D. Early intervention for develop -, 
mental ly disabled children" Areview and amaTysis of effec- 
tiveness . Conference on Current Concepts in the Care of the 
High Risk Infant, Worcester, MA, June 1981. 

Simeonsson, R. , & Cooper, D. A critical analysis of research on 
effectiveness of early intervention . OSE/HCEEP Conference, 
Washington, DC, December 1981. / 

Simeonsson, R. , Huntington, G. , & Short, R. Temperament and be- 
havior i n young children with sensory or motor impai rments . 
International Society for the Study of Behavioral Development 
Meeting, Toronto, Canada, August 1981. 

Simeonsson, R.', Huntington, G. , & Short, R. Temperament charac- 
teristics of young handicapped children . OSE/HCEEP Confer- 
' ence, Washington, DC, December r981. 

Sparling, J. J. Evaluating the effectiveness of f ami_Ly_ jjivolve- 




merit in Project CARE . OSE/HQEEP Conference, Washington, DC, 
DecemBer 1981, 

TurnbuM , A. Parent involvement rn early childhood special edu- 
cation : Paradoxes and contradictions , Minnesota Round Table 
in Early Chi I dhood Tducation VIII, June 1981. 

Turnbull, A. Parents 4 perspectiv.es on mainstreami ng and spe- 
cialized preschool services . American Associations Mental 
Deficiency, Detroit, MI, May 1981. 

Wasik, B. Problem solving training with parents of young chil - 
dren . Association for the Advancement of Behavior Therapy, 
/Toronto, Can'ada, November 198L. 

Wasik, B. H;~ Parenting and problem solving : Is there a rela- 
• • tionship ? OSE/HCEEP "Conference, Washington, DC, December 
1981. 

Wasik , B. H. * Problem solving ski] Is and parenting : Is there £ 
relationship ? Handicapped Children^? Early Educ at i o n Pro- 
ject/Office of Special Education Director's Conference, Wash- 



Wasik, B., Bryant, D. , & Fishbein, J. Assessing problem solving 



skiHs of parents . Association for the Advancement of Be- 
havior Therapy , Toronto, Canada, November 1981. 

Wiegerink, R. Parent involvement in IEP meetings : Revelations 
of, recent research . George Mason University s College of Pro 
- Tessional Studies, piaihstreaming and Normalization for the 
Handicapped: Goals and Results, Arlington, VA, June 1981. , 

Wiegerink, R.. Preschool efficacy and parent involvement . Min- 
nesota Round Table in* Early Chi 1 dhood Education, Minneapolis, 
MN, dune 1981. 

Wiegerink, R. Early education : Review and preview . Minnesota 
Conference on Early Education for the Handicapped, Minnea- 
polis, MN* September 1981. 

Wiegerink, R. State -of the art and current issues in family in- 
tervention strategics . OWhCEFP Conference, WasFi ngton , DC, 
December 1981. 

Winton, P. Parents with handicapped chi Idren: Transition to 
preschool : Needs^Tthe 90' s . Research Conference on Young 



ington, DC, December 1 981. 
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Children and Their Fyamilies^ Anaheim, CA, June 1981. 

Winton, P., & Turnbull, A. Coping patterns over timfe; Main- 
streamed versus special ized preschoois . Society for Research 
in Child Development, Bgston, MA, April 1981. f 

1982 - . 1 

if 

Braitmeyar, B., & Ramey, C. T. Biosocial vulnerability and 
qua! ity of postnatal environment as co-determinants of i ntel- 
lectual development . Gatlinburg Conference on Research in 
Mental Retardation/Developmental Disabilities, Gatlinburg, TN, 
April 1982. 

Bristol, M. M. A stress management workshop for directors of 
parent training centers^ Invited and sponsored by the Early 
Childhood Section of the Louisiana State Department of Educa- 
tion, Baton Rouge, LA, February 1982. , 

Bri stol , M. M. A S.A.N.E. SYSTEM for Copi ng with St ress in Fayi- 
jjes of Handica"ppeTTTmdren . TrTvited paper presented at the 
Southern Regional (SUPER) Conference, Baton Rouge, LA, Febru- 
ary 1982. 

Bristol, M. M. Parent involvement in preschool programs for 
handicapped children" Invited paper presented at the Southern 
Regional (SUPER) Conference, Baton Rouge, LA, February 1982. 

Bristol , M. M. An invited workshop on coping with stress i n 
famil ies of handicapped chi Idren . Southern Association~Tor 
Children^Under Six Conference, Tulsa, OK, March 1982. , 

Bristol, M. M. Research Symposvum : Career Education (Panel 
Moderator). American Association on Mental Deficiency, 
Boston, MA, June 1982. 

Bristol, M. M. The use of quantitative interviews in research* 
with parents- of handicapped children . American Association on 
Mental Deficiency, Boston, MA, June 1982. 

Bristol, M. M. Stress and coping in families of handicapped 
children. In M. M. Bristol (Chair), Symposium on the Carolina 
Institute for Research on Early Education of the Handicapped : 
Research findings and implications for practitioners , American 
Association on Mental Deficiency, Boston, MA, June 1982. 

Bristol, M. Ju Stress and coping in families of handicapped ^ 
children. In N. Johnson (Chair) , Symposium on the Carol ina r 
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* Institute for Research on Early Education of the Handicapped : 
Research findings and impl fcatfons for practitioners , Second 
Annual interact Conferences, Boston, MA, June 1982. 

Bristol, M. M. Fathers of autistic children (Panel Moderator). 
National Society for "Autistic Children, Omaha, NE, July 1982. 

Bristol, M. H. , ^S^opler, E. Coping and stress in families of 
autistic children . Gatlinburg Conference on Research in Men- 
tal Retardation/Developmental Disabilities, Gatlinburg, TN, 
April 1982. * 



Bristol, M. M. Dealing with the famiT^stress of an autistic 
child (Panel Moderator). National TEACCH Conference on the 
Effects of Autism on the Family. Chapel Hill, NC , May 1982. 

Bristol, M. M. Home environment for developmental 1y disabled 
children . University of Washi ngton NICHHU Conference on En- 
vironments for Developmental ly Disabled Persons, Seattle, WA, 
* August 1982. — * 

Bryant, D., Ramey , C. T. , & Burchinal ,' M. Intervention effects 
on mother-child i nteraction . Inte rna t i ona 1 ' Co nf erence on 
"Infant Studies, Austin, TX, March 1982. 

Hocutt, A. M., McKlnney, D. , & Wiegerink, R. The implementation 
of the HCEEP parent involvement policy . American Associ ation 
on Mental Deficiency, Boston, MA, June 1982. 

HuntingtQn, G.'S. Temperament characteristics of young h^dj" 
capped children . Southeastern /Conference onHTuman Devel op- 
ment, Baltimore, MD, April 1982; • 

Huntington* G, S. Developmental profiles -of handicapped and non- 
handicapped infants at 6-12 & 18 months . American Association 
on Mental Deficiency, Boston, M, June 1982. 

Huntington, G. S. Child assessment project. In M. M. Bristol 

(Chai r) , Symposium on the Carolina Institute for Research on 
« • Early Education of the Handicapped : ResearchTTndings and im- 
^ plications for practioners . American Association on Mental 
Deficiency, Boston, MA, June 1982. , 

Huntington, G. S. Cfiild Assessment Project. In N. Johnson 
(Chai r) , .Symposium on^ the Carolina Institute for Research cm 
Early Education of the Handicapped : Research findings and im- 
plications for practioners . Interact Conference, Boston, MA, 
June 1982. 
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Huntington, G. S., & Short, R. J. Carolina Record of Individual 
Behavi or : Characters sties of infants and toddfers wi th Down" " 
syncjrome . International Conference on Infant Studies, Austin, 
TX, March 1982. * 1 

HUntington, G. S., & Simeonsson, R. J. Temperament profiles of 
Down syndrome toddlers , Gatlinburg Conference on Research in 
Mental Retardation/Developmental Disabilities, Gatlinbyrg, TN, 
April 1982. ' ' 

Jens, K. Non-traditional assessment strategies for use with pre- 
school handicapped children . Pre school Special Chi 1 
Assessment and Management Conference/ Chapel Hill, NC , May 
1982. 

Jens, K. Linking assessment and curriculum development strate -* 
gi es i n designing instructional programs for severely handi- 
capped students . Southern Regional Education Conference, 
Baton Rouge, LA, February 1982. 

Johnson,,. N. , Values clarification i n early intervention. Confer- 
ence for'Early Intervention Workers, Tarrboro, NC, January 
1982. 

Johnson,- N. Working with difficult parents : , Identifying pro- 
blems and planning strategies . North Carolina Early Interven- 
tion CoWerence—Central Region, Charlotte, NC, February 
1982. J 

Johnson, N. Infant assessment : The state of the art . Council 
for Exceptional Children, Houston, TX, ApriTT98?7 

Johnson, N. Preschool assessment : The tie to curriculum . Link- 
ing Developmental Assessment to Curriculum (Conference spon- 
sored by the NC State Department of Public Instruction) , 
Raleigh, NC, April ;982. 

Johnson, N. Curriculum developments In M. M. Bristol (Chair), 

Symposium on the Carolina Institute for Research on Early Edu* 
' cation £f the Handicapped : Research Fi ndings andTmpl tcations 
for Practitioners . American Association on Mental Deficiency, 
Boston, MA, June 1982. 

Johnson, N. Curriculum development. In N. Johnson (Chair) Sym- 
posium on the Caroli na Institute for Research on Early Educa- 
tion ofTheHandi capped! ResearcTTTi ndi ngs and Impl ications 
for Practitioners . Interact Conference, Boston, MA, June ' 
TO2. r 
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Johnson, N. Working wi th ' di ff i cult parents : Identifying pro- 
blems and pi anning strategies . North Carolina Early Interven 
tion- Conference, Western Region, Cullowhee, NC, June 1982. 



^Johnson, N. , & Attermeier, S. The Carol ina Curriculum for Handi - 
capped Infants , Preschotil Special Child , Assessment and Man-* 
agement Conference, Chapel Hill, NC, May 1982. 

Johnson, N. , & Attermeier, S. The Carolina Curriculum for Handi- 
capped Infants , Anniversary Symposium at the Division for 
Disorders of Development and Learning, Chapel Hill, NC, April 



Lewi s , I . Programming for parent i nvol vement i n the earl iest 
years of day care * southern Association onThildren Under Six 
Conference, Tulsa, OK, March 1982. . 

MacPhee, D. , Baker-W^rd, L. , & Ramey, C, T. The effects of model 
vs. modal daycare on the development of- high-risk children . 
Southeastern Conference on Human Development. Baltimore, MD, 
April 1982. * 

Ramey, C. T. Systems theory and human development . Invited 
conversation hour discussion. International Conference on 
Infant Studies, Aust-in, TX, March 1982. 

Ramey, C. T., & Yeates, K. 0. family clusters of children at 
risk for developmental retardation . Gatlinburg Conference on 
Research in Mental Retardati on/Devel opmental Disabilities. 
Gatlinburg, TN, April 1/982. ■ 

Ramey, C. T. , Yeates, K. 0., & Short, B. A- systgns theory * 
perspective on the pi asticity of intellect 1 . TFTe Merrill - 
Palmer Conference on Development. Detroit, MI, May 1982. 

Short, R. J. Rhythmic habit patterns arrd behavioral development . 
Council for Exceptional Children's 60th Anniversary Conven- 
tion, Houston, TX, April 1982. 

Short, R. J., & Simeonsson, *R. J. Rhythmic habit patterns as a 
function of handicapping condition , international Conference 
on Infant Studies, Austin, TX, March 1982. 

Simeonsson, R. J. Goal attainment scaling to evaluate progress 
of handicapped chi ldren : Council for Exceptional Children's 



^ 1982. 




Houston, TX, April. 1982. 



184 



Simeonsson, R, J. Chairperson : Empirical and clinical issues in 
the assessment of temperament . Southeastern Conference on 
Human Development, Baltimore, MD, April 1982. 
• 

Simeonsson, R. 0. Pi scussant : Symposiirn on families of handi- 
capped chi IdrqQ . Gatl inburg Conference on Research in Mental 
Retardation/DeV&l opmental Disabilities, Gatlinburg, TN, April 
1982. 

Simeonsson, R. J., Cooper, D., & Farran, D. Social ization and 
development : A prospective analysis- .' Gatlinburg Conference 
on Research in Mental Retardation/Developmental Disabilities, 
Gatlinburg, TN, April 1982. 

4 • 

Simeonsson, R. J«, & Huntington, G. S. Temperament profiles of 
Down syndrome toddlers .. International Conference on Infant ' 
Studies, Austin, TX, March 1982. 

Simeonsson, R. J., & Short, R. J. Carolina Record of Individual 
behavior (CRIB) : Characteristics of infants and toddlers with 
Down syndrome .* Gatlinburg Conference oh Research in Mental "~ 
Retardation/Developmental Disabilities, Gatlinbgrg, TN, April 
1982. 

Turnbull, A. Normal izati'on " in the neighborhood , church and* 
community . Keynote address at Technical Assistance Delivery 
System Mai nstreaming^Conference, Raleigh, NC, March 1982. 

Turnbull, A. Parent-professional partnership for 1980*5 . 
/Mis sou r i "Council for Exceptional Children, Lake of the 

Ozarks, MO, March 1982. . ' — 

Turnbull, Dissemination of research to policy makers : Issues ' 
and futurk directions . Council Tor Exceptional Children, 
Ho u ston, TX, April 198 2 * 

Turnbull, A. Point-counterpoint forum : Issues in the education 
r of handicapped children . 'Association for Retarded Citizens, 
Kansas ARC,.Topeka, KA, April 1982. 

Turnbull, A. Discussant at symposium on parent-researcher 
Ye] ationshi"p T American Associaton on Mental Deficiency , 
Boston,, MA, Junevl982. 

Wiegerink, R. Services Integration and consumer involvement . 
Special Education Meets th.e 80's: Year III Conference, Baton 
Rouge, LA, February 1982. 
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Winton, P. Parents 1 perspective on preschool services : Main- 
streamed and specialized . , Tecfirncal Assistance Delivery Sys- 
•tern Conference on Mainstrearning, Raleigh, NC, March 1982. , 

Winton, P. Dissemination of research to parents : Issues , bar- 
riers and future directions^ Council for Exceptional ChTP 
dren, Houston, TX, April 1982/ 

Winton, P. The use of qua! itatiye s methods in conducting . research 
with parents of handicapped children : Pros and cons . Amer- 
ican Association on Mental Deficiency Conference, Boston, MA, 
June 1982. \ * 

f / 

Winton, P.* Pafents 1 perspectives on preschool mainstrearning : 
Research findings and imp! ications . Interact Conference, 
Boston, MA, June 1982. 

Winton, P. CIRELH research on parent perspectives on preschool 
mainstrearning : Impl ications for practitioners . American 
Association on Mental Deficiency, Boston, MA, June 1982. 
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Additions to CIREEH Products and Presentations: 

1. Curricuja, Manuals ,. and Instruments ■ ' - 

Bryant, 'd. M. , Wasik, B.'H., & Fishbein, J.' Manual for Parent 
Problem Solving Instrument . Unpubl i shed manual , Frank 
Porter Graham Child Development Center, University of North 
' Carolina at Chapel -HUT, 1982.. • ' * , 

2. Articles, Reviews and Proceedings • 

Wasik, B. H., Bryant, D. M. , & Fishbein, J. Assessment of, low 
and middle income parents' problem solving skills. Proceedings 
■ .of the Association for Advancement of Behavior Therapy , 1981 , 
51 Toronto, Cannada,.in press. 



CHAPTER .14 



f 



Research Training Activities 

One of the foremost supplementary benefits of arj organization* 
such as CIREEH is that it provides opportunities for new scholars in 
tire field to -become interested and involved in the research process. 
A number of research training activities wer6 provided bv CIREEH for 
students and post-doctora-1 fellows at the University of North 
Carolina and, to some extent, for students from other places. A 
major activity was the involvement of the students in the actual re- 
search enterprise. Concomitant with this experience were oppor- 
tunities for some students to write masters theses and disserta- 
tions on topics being addressed by CIREEH research. The other major 
training activity was the opportunity for students both those par- 
ticipating in CIREEH research and other students, at the university 
to attend seminars and colloquia presented by CIREEH and other com- 
ponents of the Frank Porter Graham Child Development Center. 

By participating in the actual research process, students were 
able^to work directly with researchers who were seeking new know- 
ledge on important topics. Since 1977, CIREEH has provided research 
training to* 49 students: 7 pos.t-doctoral , &\ graduate, and 1 under- 
graduate (see Table 14-1). Twelve dissertations^have been completed 
out of this work; two dissertations and one thesis are in process 
(see Table 14-2 for a list of these products). 



By working with CIREEH projects as research assistants, these 
students and post-doctoral fellows gained experience in the many 
steps that move a research project from initial planning through 
data collection and analysis to reporting of results. By partici- 
pating in planning new studies within the projects, students grap- 
pled with the problems of research design, sdmple -selection and pro- 
curement, i nstrument, evaluation and selection, and data analysis. 
By assisting with reviews of the literature, students became in- 
formed aboqt the work of other investigators regarding the issues 
under study. 

Studepts were involved in the data collection process and had 
an opportunity to gain experience in such aspects of this process as 
obtaining informed consent, scheduling subjects, administering 
tests, interviewing subjects, coding observations, and operating 
various types of . laboratory equipment. Their training placed 
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Table 14-1 
CIREEH Research Trainees 



Name 



Dates 
Affiliated 



Current Position 



Current Location 



Post-Doctoral Fellows and Investigators : 
*}udy Adams. Ph'.D. 9/76-6/77 



*0ohn Brownlee, Ph.D. 



Roger Cox, Ph.D. 



★Barbara Goldman, Ph.D. 



*Susan McHale, Ph.D. 



Robert Orr, Ph.D. 



Jocelyn Weddell- 
Monnig, Ph.D. 



9/79-6/81 



a/81-5/81 



11/80-6/82 

8/79-7/80 

TT/80-6781 

6/81-12/81 



Assistant Professor 
Assistant Profissor 

Director 



Post-doctoral Fellow 



Assistant Professor - 



Ass f stantrProf esst>r 



Post-doctoral Fellow 



♦Students who also participated in the Frank Porter Graham Child Development 
Training Program 



Public Health Nursing 
UNC, Chapel Hill, NC ' 

Dept. of Consumer & Family 

Relations 
University of .Utah' 
Salt Lake CityT UT 

Psychology, University 

Affiliated Center for\ 
D. D. Children \ 

University of Texas 

Dallas, TX 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

_ Penn State University 
~ State College, PA 

-Dept.- of Psychology^ 

University of Windsor 
Windsor, Ontario 
Cannada, NPB3P4 

Division f or Di sorders of 
' Development and 
Learning 
UNC, Chapel Hill, NC 

Center's Research 2 M 3 
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Table* 14-1 
CIREE?H Research Trainees 



Name 



- .Dates 
Affiliated 



Current Position 



Current Location 



Post -Doctoral Fellows and Investigators : 
^Judy Adams Ph.D. 9/76-6/77 



*dohn Brownlee, Ph.D, 



Roger Cox, Ph.D. 



★Barbara Goldman, Ph.D. 
★Susan McHale; Ph.D. 
Robert Orr, Ph.D. 



Jocelyn Weddell- 
Monnig, Ph.D. 



9/79-6/^1, 



2/81-5/81 



11/80-6/82 

8/79-7/80 

11/80-6/81 

6/81-12/81 



Assistant Professor 
Assistant Professor 

Director / 



Post-doctoral Fellow 
Assistant Professor 
As si stant P r of ess or" 

Post-doctoral Fellow 



Public Health Nursing 
UNC, Chapel Hill, NC 

Dept. f of Consumer & Family 

Relations 
University of Utah 
Salt Lake City, UT ' 

Psychology, University 
• Affiliated Center./for 
D. D; Children 
University of Texas 
Dallas, TX 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

Penn State University 
State College, PA 

Dept. of Psychology 
University of Windsor 
Windsor, Ontario 
Cannada , -NPB3P4 

Division for Disorders of 
Development and 
Learning 

UNC, Chapel Hill , NC 



^Students who also participated in the Frank Po.rter Graham Child Development^Center's Research 
Training Program 



21 1 



Name 



Graduate Student? : 
Joan Anderson 

Martha Arnold 
*Lynn Baker- Ward 
♦Paula Beckman-Bell 

*Jan Eflacher 

-*'Mari€ Bristol 

Peg Burchinal 
» 

Judy Burke 



Table 14-1 continued 
CIREEH Research Trainees 



. Dates 
Affiliated, 



9/78-8/79 

10/78-12/80 , 
7/78-6/82 
7/79-6/81 . 

9/77-5/79 

9/77-12/78 
1/79-6/82 

v. 

8/78-10/81 



Current Positron 



^Current Locattorr 



Graduate Student 

.Free-Lance Educational' 
Media Specialist 

Graduate Student 
Assistant Professor 

Assistant Professor 



Assistant Direcjtor ■ 

Social Research Assistant 
and Graduate Student 



Lav* Student 



'Students who also participated in the Frank Porter Graham Child 
Development Center's Research Training Program 



Technical Assistance Delivery 

System 
UNCi Chape] Hill, NC 

Old Hillsborough Road 
Chapel Hill , NC 

Development Psychology. 
UNC, Chapel Hill, NC 

Dept. of Spec. Education 
University of Maryland 
College Park, MD 

Div. of Spec. Education 
Dept. of Education 
University of Califprnia 
Riverside, CA 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

Project -CARE, CIREEH 
FPG Center 

UNC, Chapel Hill, NC ' 

. School of Law 
UNC, Chapel- toll, NC 



Table 14-1 continued 
CIREEH Research Trainees 



Name 



Dates 
Affiliated 



Current Position 



Current Location 



Graduate Students: 
Walter Creekmore 

De'witt Crosby 

> Art Cross 

o 

Jill Fishbein 
Raymofi^l Gallagher 

, *Sharon Gerber 



" Michael Gerner 

*Stud&nts who also 
Training Program 



2/80-8/80 



9/78-8/79 



9/79r5/80 



8/79-7/81 
/ 9/78-7/80 

9/81-5/8 2 
9/81-12/81 



Assistant Professor 



Recent Ph.D. 

V 



Associate Professor 



Pediatric Psychology 
Intern 



Di rector 



Graduate Student 



Northeastern Lousiana 

University 
Monroe, LA 

71 1 Clement 
Charlotte, NC 



Dept. of Spec, Education 
Appalachian State University 
Boone, NC 

School of Medicine 
University of Maryland 
Baltimore, MD 

Infapt Program 
Illinois Institute for 

Development Disabilities 
Chicago, IL 

Developmental Psychology* 
UNC, Chapel Hill, NC 



Consultant - Orange County School Systems 

Hillsborough, NC 

participated in the Frank Porter Graham Child Development Center* s Research 

4 



Name 



Table 14-1 continued 
CIREEH Research Trainees 



Dates 
Affiliated 



Current Position 



Current LocatiorT 



ho 



Graduate Students : 
Ellen Gillespie 



Jean Gowen 



Sandra Gray 



Gwen Gustafson 



Anne Hocutt 



GaiTHuatington 



* Connie Kasari 



Judith Leonard 



9/7^-5/79 

9/77-6/82 
9/79-5/80 
• 9/78-6/79 

9/78-5/81 
11/78-6/82 
9/81-6/82 
9/78-5/79 



Associate Director 



Coordinator 



Graduate 5tuden> 



Assistant Pressor 



Consultant 



Research Assistant 



Graduate Student 



. Lawyer 



ERLC 



*Students who also participated in the Frank Porter Graham Child 
Development Center's Research Training Program 



2i:> 



Dept. of Spec. Education 
State Dept. of Louisiana 
Baton Rouge, LA 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

Developmental Psychology 
UNC, Chapel Hill, NC 

Dept. of Psychology 
Northern Illinois University 
DeKalb, IL 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

CIREEH, FPG Center 
UNC, Chapel Hill, NC 

Special Education 

UNC, Chapel Hill, NC * 

Office of General Counsel, 
Dept. of Education ' 
400 Maryland Avenue 
Washington, ^DC 



2/5 



Name 



Table 14r1 continued 
CIREEH Research Trainees ■ 



Names 
Affiliated 



Current Position 



Current Location 



Graduate Students: 
Mary&ou Lyon 

*Dave MacPhee 

Trina Maples 

Thomas Mates 1 

Love Mi lis 
Karen 0' Donnell 

*Peggy Ogle 
Susan Parse 
Jane Perrin 



9/81-6/82 

7/79-6/82 

1/81-6/81 

7/80-9/81 

3/81-5/82 
9/79-8/81 

9/80-6/82 
1/79-7/79 
9/79-5/80 



Graduate Student 

Graduate Student 

Graduate Student 

Graduat^ Student 

Qn-the-market* 
Post-doctoral Fellow 

Graduate Student 

Director 

Psychologist 



♦Students who also .participated in the Frank Porter Graham Child Development 
Center's Research Training Program * 



Special Education 
UNC, Chapel Hill, NC 

Developmental Psychology 
UNC, Chapel Hill , NC 

Psychology 

UNC, Chapel Hill, NC > 

Psychology 

UNC, Chapel Hill, NC 

Cincinnati JOhio 

Illinois Institute for 

Development Disabilities 
Chicago, IL 

« 

Special Education 
UNC, Chapel Hill , NC 

Early Education" Program 
Olympia, Washington ' 

Student Health Clinic 
UNC, Greensboro, NC 



21 



Table 14-1 continued 
C FREEH Research Trainees S 



Name 



Dates 
Affiliated 



Current Position 



Graduate Students : 
Rebecca Posante-L<jro 

Ann Rhyne 

Julie Robinson 

Dorit Roer-Bernstein 
» 

Carol Schrimp^ 
Rick Short 

Clifford Stephens 

Pam Win ton 



8/77-8/79 



11/79-6/82 



9/80-6/82 

1/80-12/81 
10/80-6/82 

1/8^-6/82 



Di rector 



Social Research J&sristant 



9/79-5/80 ; ' Unknown 



A 



Graduate Stu^en't 



Social Wor^sr 
Research Assistant 

Graduate Student 



9/80-6/82 h Research Associate 



Current Location 



Early Childhood Education 
State Dept. of Education 
Baton Rouge, LA 

Project CARE, CIREEH 
FPG Center 

UNC, Chapel Hill, NC 

75 Janet Street ^ 
Jesmund, New South Hales 
Australia 

Psychology 

UNC, Chapel Hill, NC 

Operation Awareness 
Fayetteville, NC 

FPG Center , , 

UNC, Chapel Hill, NC 

Clinical Psychol qgy 
UNC, Chapfel Hill, NC 

CIREEH, FPG Center • ' 
UNC, Chapel Hi 11 , NC 



I J 
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c 



Name 



Graduate Students 
Janice Wheel on 

Keith Yeates 



Table 14-1 continued 
CIREEH Research Trainees 



Dates 
Affiliated 



10/78-12/80 



9/81-6/82 



Current Position 



Educational Specialist 



Graduate Student 



Current Location 



F,PG Center 

UNC, Chapel Hill, NC 

Clinical Psychology 
UNC, Chapel Hill, NC 



Undergraduate Students : 
Debbie Mills 



4/81-6/82 



Computer Programmer 



Data Management 
Statistical Unit 
UNC, Chapel Hill, NC 



Name 



Table 14-2 
CIREEH Research Training: 

Dissertations and Theses 
Title 



Date 



Dissertations: 
Joan Anderson 

Paula Beckman-Bell 



Positive and neqative affective responses as developmental 
markers in moderately and severely handicapped infants 
and toddlers. 

A study vf the relationship between child characteristics 
and stress as reported by mothers. 



1980 



1980 



Jan Blacher-Dixon 



Social intelligence- in early childhood: A diagnostic 
and comparative study of fundamental Communication skills 
in young retarded and nonretarded children. 



1979 



Marie Bristol 



Maternal coping with autistic children: The,effects of 
child characteristics and interpersonal supports. 



1979 



V! a Iter Creekmore 



Art Cross 



The relationship between the development of visual 
preference and selected affective responses in normal 
infants. 

r 

Parental characteristics of family adaptation to a 
handicapped chi 1 d . 



1979 



1980 



•> 



9 
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Name 



Table 14-2 continued 
CIREEH Research Training: 
Dissertations'and Theses 
Title 



J 



Date 



Dissertations : 
Raymond Gallagher 



Positive affect in physically handicapped, mentally 
retarded infants: , Its relationship to developmental 
age, temperament, physical status\and setting. , 



1979 



^4 



Anne Hocutt 



Susan McHale 



Parent involvement policy and prattice: A study of 
parental participation, in early education projects' 
for handicapped children.. 



Changes in the play in -communrcatory behavior of 
autistic and nontiandicapped children as a function, 
of repeated interaction. Unpublished doctoral 



1979 



1980 



Susan Parse 



A comparative study of maternal and professional 
appraisals of .handicapped preschool children. 



1979 



Rebecca Posante-Loro 



Factors related to maternal satisfaction with .early 
childhood education services. 



1978 



Pam Winton 



Descriptive study on parents- perspectives of preschool 
progress: mainstreamed and specialized. 



1980 



4~ w 



Name 



[ Dissertations In Process: 
*dean Gowen 

Tom Mates 



Table 14-2 continued 
CIREEH Research Training: 
Dissertations and Theses 
Title 



00 



Peggy Ogle 

Master's Theses In Process 
Gail Huntington 



Effect of peer presence on creative symbolism of 
3- and 5-year old high risk children. 

Siblings of autistic children: The effects of 
age and sex on home and school adjustment and 
achievement. 

The sibling relationship: Parental perceptions 
of the nonhandicapped versus the handicapped/ 
nonhandicapped sibling dyad. 



A study of the relationships between development, 
behavior, and temperament in infants of three ages. 



Date 



in process 



in process 



in process 



in process 



0 

ERIC 
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special emphasis on the care that must be taken in the data reduc- 
tion and data analysis processes. Many of the students worked with 
the Frank Porter Graham Child Development Center data management 
team and thus gained experience in the use of computers for data 
analysis. 

Through attendance at advisory committee meetingsrefnd CIREEH 
staff meetings, knowledge of the research process wa segmented by 
hearing professionals critique each Cher's work and offer recom- 
mendations* Students had opportunities to meet with consultants who 
were, called in for various aspects of the research process. For in- 
stance, in the parent involvement project, students and as the in- 
vestigator met with consultants from the Institute for Research in 
Social Science regarding the design of survey instruments. Partici- 
pation in staff meetings at the project level, as well as the gen- 
eral CIREEH staff meetings, provided the students with a first-hand 
look at the manner in which a large-scale multi-investigator re- 
search institute is organized and operated'. 

The students were also invotoedijy the final step o f f a research 
project, that is, reporting of restrt"Cs. They wrote, or assisted in 
the writing of, 40 publications, gave 34 conference presentations,* 
and co-authored 27 other conference presentations. (CIREEH publica- 
tions and presentations are listed in Chapter 13 of this report.) 

f In some of the CIREEH projects, assessment instruments were de- 
veloped and curriculum materials were created. Students were in- 
volved in these projects as well; By participating in instrument 
devel opment,' they learned about writing items, field testing the in- 
struments, and estimating reliability and assessing validity. Stu- 
dents who were involved in the development of curriculum materials 
learned how /to write materials for a specific audience. Experience 
was also gained in field testing and evaluating the materials and 
using the results for revising the materials. 

In addition to^the research activities described above, 11 
CIREEH students and % post-doctoral fellows were also involved 'in the 
Research Training Program at the Frank Porter Graham Center. The 
Research Training Program is designed for doctoral and post-doctoral 
trainees who -desire special competence in child development at the 
University of North Carolina at Chapel Hill. Students who are ac- 
cepted into the Graduate School in their department of choice are * 
eligible for support, provided that they demonstrate excellent sci- 
entific promise and a commitment to research in areas related to 
mental retardation. Although the program includes both doctoral and 
post-doctoral trainees, the emphasis has been on the doctoral pro- 
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gram. Research training at FPG, under this program, has included a 
combination of practicum experiences, seminars, and internship 
studies. CIREEH trainees who also participated in the FPG Research 
Training Program are indicated in Table 14-1. 

The multidiscipl inary nature of CIREEH is reflected in the 
fields represented by the students who received research training / 
within the Institute* These students came from' the divisions__ofy 
Special Education, Human Development and Psychol ogi^—Sefrices, and 
Curriculum and Instruction in the School , of Education. Other stu- 
dents came from the departments of Psychology/and Biostati sties, the 
School of Social Work, and the School of Lay. CIREEH has been en- 
riched by the participation of students^ffom these disciplines. "For 
example, the law student assj^tedj<nh the preparation of guidelines 
for obtaining informed cons€ntT~^ 

- Through several se/ies of seminars and colloquia, students re- 
ceiving training through CIREEH were able to hear presentations by a 
number of outstandi ng Vscholars uKthe field. For example, through _ 
the series of col loquia\presentted £\y the Research Training Program 
they heard presentations By^uch scholars as Sandra Scarr, MichaeT 
and Lisa Wallach, Marion Blank, J. McVicker Hunt, Michael Guralmck, 
and Richard' Bell. The Bush Institute for Child and Family Policy of 
.the Frank Porter Graham Center presented a colloquium series which 
included such distinguished professionals as Richard R. Nelson, 
Director of the Institution for Social and Policy Studies at Yale 
University, and Lois-el lin Datta, Associate Director for Teaching 
and Learning Programs at the National Institute of Education. 
Another set of regular meetings at the Frank Porter Graham Center 
offers the participants, students, and others an opportunity to be 
inf/rmed about ongoing research at the Center. These are the month- 
ly^bag lunch meetings" where people from the Technical Assistance 
Program and Development Division of the Frank Porter Graham Center, ■ 
as well as those from, the Research Division, update their colleagues 
on their work . - 

Three series of seminars were presented b/CIREEH. The first 
series was on assessment and included presentations by CIREEH in- 
vestigators on a multivariate approach to outcome assessment, a re- 
view of parent involvement survey instruments, assessments with high- 
risk children and their families, methods for studying child devel- 
opment in the network of famiiyaijd school relationships, and infant 
curriculum development and assessment instruments. The second 
series was on CIREEH research on families. Research methods and re- 
sults were presented, and discussed in these seminars regarding the 
following topics: parent involvement programs for preschool handi- 
capped, parents' role in mainstreaming of preschool handicapped 
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children, families of autistic children, stresses in support systems 
for families of handicapped children, siblings of handicapped chil- 
dren, and the network of family and school relationships. T^e third 
series included a working session on dissemination of results from 
the family studies, conducted by Joseph Sanders of the FPG Communi- 
cations Office and the following presentations: "A Sociological 
Approach to the Study of Families, " Dr. Ida Simpson; "Policy Issues 
in the Care of Handicapped Children: European and American Perspec- 
tives, " Dr. Robert Moroney; and "Child Care: Cross Cultural Per- 
spectives on the Roles of ^Extended Kin," Dp. Carol Stack. 

In addition to the training activities offered to CIREEH 
trainees, CIREEH personnel also provided workshops and seminars, for 
other students and practitioners. For instance, 58 students who 
worked in Dr. Nancy Johnsons Infant Treatment Group at the Division 
for Disorders of Development and Learning (DDDL) attended a seminar 
on research implications for intervention with handicapped infants 
where the curricula for handicapped infants a/id toddlers developed 
'by Ors*. Jens and Johnson was discussed. Workshops have been pre- 
sented to practitioners on various aspects of CIREEH work. For in- 
staric57-Qr. Ear} Schaefer presented a seminar on "The Validity of 
Parent's and Teacher's Contributions to Screening for Handicaps" at 
the Division for Disorders of Development and Learning, the Univer- 
sity of North Carolina. Investigators with the curriculum develop- 
ment project have also presented special workshops for students 
u visiting from other universities regarding programming for the 
severely and multiply handicapped infants. 
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CHAPTER 15 



The Impact of CIREEH on the? field 



of Eiarly Education for the Handicapped 



The question of the impact of a program of research- upon clini- 
cians and educational practitioners has. been a complex and difficult 
one. Glaser (1976) indicated that there was a time between innova- 
tion and implementation of 19 years, even with such major innova- 
tion^ as hybrid CQrn, oral contraceptives', or the video- 
tape recorder. 

The second major limitation on Immediate impact is the size of 
the en^Jprprise which is targeted.' I^ith over 14,000 school districts • 
and over 4 million exceptional children receiving service, the im- 
mediate translatabil ity of research to such programs becomes an un-y~ 
likely even?: The question,- then, is how should impact be judged? 

There are two broad- intermediate approaches that would seem to • 
be appropriate. One way in which to estimate the impact the Insti- 
tute has already had is to examine the level of ' dissemination that 
has taken place through publication and distribution of research re- 
ports, literature reviews, curricula materials, and assessments-in- 
struments and through presentations at conferences and meetings. 
The second way in which impact can be^judged is through feedback the 
Institute has received from the field regarding utilization of re- 
search results, assessment instruments, and curriculum materials. 
For example, there is evidente that more training programs are in- . 
eluding fathers after CIREEH research found that fathers of handi- 
capped children wanted more involvement with their children. 



These two approaches can indicate some basic ways in wtj-rch the 
research institute is already having, and will continue to have, an 
impact on the field. In addition to the two limitations described 
above, there is an additional reservation regarding assessment of 
the impact of research emanating from any one research project. 
Research is carried out in the context of a large number of concur- 
rent professional and social trends that may be moving in the same . 
direction. Therefore, the fact that there is a concomitant, inter- 
est in fathers, for example, cannot necessarily be assigned as an 
impact of only" one particular research program. 

Our attempts at analysis of the impact* of CIREEH are presented 
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with these reservations in. Wind. Long-term impact of research 'pro- 
grams may not be felt fdr 10 or lS years* Even then, the impact 
will be through a diffuse o'smosis of the significant results of the 
program via^the professional literature and, from there, into'prac- 
tice.' 

Dissemination Activities 

CIREEH dissemination activities are described in mor€~ttetai1 in 
Chapter 12 of i:his. report and CIRtEH product-s and conference presen- 
tations are listed in Chapter 13. , N 

A review of CIREEH* dissemi nation activities revealsthat CIRREH 
has produced 105 publications and several assessment instruments and 
sets of curriculum materials. Approximately 150 HCEERL projects 
receive regular communications from CIREEH as part of tlie FP6 Cen- 
ter's national mailings; these mailings bring information about 
CIREEH to more than 20,000 readers. Information released regularly 
includes the Developments newsletter, CIREEH abstracts of scholarly 
articles, the CIREEH Status Report of the FPGXenter (which contains 
a section devoted to CIREEH). Over 22,0Q0 copies of publications, 
containing information about CIREEH have been distributed from th% 
Communications Office. In addition", the Communications Office 
staffed display booths at two national conferences for the purpose 
of distributing materials from all four >early childhood research 
institutes. 

In Addition to these printed products, CIREEH has informed a 
wide variety of "audiences about its research findings through 193 r 
presentations at conferences and other meetings. 

In the next^ecti.on; feedback regarding CIREEH impact which has 
been received J&y C*LREEH investigators will be discussed. 

Successful Parents Project 

The results of this research have been presented to consumer 
groups tn both written form (i.e., articles and reports) and in oral 
.presentations through majDr conferences on the handicapped child. 
The key findings that seemed to have had impact were the special 
problems of the father's role in families of handicapped children. 
Both fathers ahd mothers appeared to be un-able to find specific n 
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ways to play a more ac^ve role. 



i The second finding that seemed to have had some effect, as in- 
dicated by the response of -conference participants and in subsequent 
correspondence, /was a discovery of a rather traditional role pattern 
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in families of handicapped children. These families deviated little 
from the pattern expected in families of nonhandicapped children. 
In short, there ap.pears to be no dramatic realignment of respon- 
sibilities that is apparent in the families of handicapped children. 
This may indicate that we, as professionals, are spending more time * 
concerned with the dramatic adjustments the family has to make in 
coping with a handicapped child without realizing that the fartnly 
basically appears to make only minor adjustments to this event, at 
least as long as .the child is of preschool age. 

The third ntfjor aspect of this project which appears to have 
had impact on the field is the assessment instrument which was 4 de- 
veloped, the Parent Role Scale. Even in pUot form, it has at- 
tracted a great deal of attention.- The Parent Role Scale charts the 
allocation of responsibilities, on the part of the father and 
mother. There have been several requests for the use of the Parent 
Role Scale. We have delayed distributing them in wider form pending 
modest revisions of the items and more validation data. We have 
also developed a "one-parent" form that we think has now been pilot 
tested sufficiently to be usable. 

' Reprints and reports of research results from this project have 
been distributed to the Handicapped Children Early Education Program 
Network. These have contributed in some small way, we think, to* the 
revival of interest in the role of the father within'the framework 
of programs for- preschool handicapped children. I< is difficult, 
particularly, on this short-range basis, to measure long-term Impact 
when this is merely one study in a growing body of studies which 
have the father as the focus of attention. 

Parent Involvement Project 

Research activities in this project were designed to accomplish 
the following objectives: (1) define and describe parent participa- 
tion activities through the use of a typology of activities; (2) ex- 
amine the roots of current efforts to involve parents of handicapped 
children in program activities; (3) interpret current legislative 
efforts to support parent involvement; (4) assess parent satisfac- 
tion of involvement; and (5) measure the extent to which parents are 
involved in early education programs*in the HCEEP First Chance pro- 
grams. The results of this research have been disseminated to a 
wide yariety of audiences whi^h have been able to utilize this in- 
formation for. diverse purposes as follows: *(1) to project directors^ 
1 to assess and further develop their programs;- (2) to policy makers 
and administrators to further understand the impact of policies and 
national trends in parent involvement; (3) to researchers who have , 
inv£s<{gated and evaluated instances of parent involvement; and 
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(4) to interested professionals and citizens who have been affected 
by parent participation programs. , 

Invited papers Ron Wiegerink, principal investigator, to the 
Minnesota Roundtable on Early Education, the FSiapa Valley Ear.ly Chil- 
dhood Conference in California", West Virginia Conference in Early 
Education, and the Louisiana Special Education Conference during the 
last year demonstrate the breadth and level at what'thfe findings are 
being communicated, the movement in the field of early education 
toward more parent involvement and more varieties of parent involve- 
ment parallels the work of the CIREEH studies. Dissemination during 
the early years of CIREEH (1977-1978) at national meetings served to 
stimulate and later reinforce this' pattern of increased parent in- 
volvement. Active use of the Parent Involvement Instrument an* re- 
sults and, continuing communication with early childhood projects 
attest to the interest generated by this program of research. 

Families At R|sk Project \ 

Since this. project did not begin until Year Three oi the Insti- 
tute, it is a bit premature to try to* judge its impact. Only one 
chapter has been out long enough to be reviewed [Parent Involvement 
(with R. Wiegerink) in M. Palu'szny (Ed.), Autism: A Practical Guide 
for Parents and Professionals ]. The chapter was favorably reviewed 
i n both the TEeri can ' Journal of Me ntal Deficiency and the Journal of 
Autism and Developmental Disorders . The book has gone from a hard 
cover printing into paperback because of the demand. The National 
Society for Autistic Children recommends it as a primary nontech- 
nical text on autism* 

It is hoped that the 1,000 copies of Autistic Children in 
Public Schools (Schopler & Bristol, 1980) distributed by the Council 
for Exceptional Children to regular and special classroom teachers 
and adfifrni strators will assist families of autistic children by in- 
creasing understanding of child and family' needs. • 

The number of requests for presentations. on the project's re- 
search is another measure of the impact of this project. The in- 
vestigator has spoken to over T,400 parents, teachers, psycholo- 
gists, administrators, physicians, state department personnel, and 
researchers. When formal evaluations were available, they have been 
extremely favorable. Numerous, requests for papers and^for addi- 
tional presentations have been received. Wjithin the last two 
months, Dr. Bristol has been requested to present papers or work- 
shops for several state departments of education (e.g., Louisiana, 
-Oklahoma,- North Carolina), parent service delivery programs (e.g., 
Cleveland), parent organizations (e.g., National Society Tor 
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Autistic Children), and research groups 4 . A Report on this project's 
research is one of 27 invited papers. for the Invitational Conference 
on Environments for Developmental ly Disabiled Persons to be co- 
sponsored by NICHHD and the University of Washington. Two invited 
presentations have already been scheduled for next year. 

Family Relations Project 

^Almost 200 requests -have been received by this project for 
copies of thje assessment instruments developed in this project. 
Several other copies have been distributed at meetings. 

The Parent As Educator Inventory is now being used by graduate 
students at Yale University, Rutgers University, and Little Rock 
University. The preschool version of the Classroom Behavior Inven- 
tory has been used in education classes at Durham Technical Insti- 
tute and by Special Services for Children in Raleigh. The Sibling 
'Inventory of Behavior is, being used in at least two research studies 
at the University of North Carolina. A recent call from Ypsilanti, 
Michigan requested five of the assessment instruments for possible 
use in a study of the second generation in the Perry Preschool Pro- 
ject. Copies of instruments have been requested by researchers in 
New Zealand, Germany, Australia, and Jerusalem. — N 

Child Assessmen t Project 
? : 

This project can be summarized as -having an impact in three 
areas: scholarly exchange, practitioner exchange, and personal con- 
tacts. In regard to scholarly exchange, 14 publications have*been 
prepared on different aspects of early intervention research and 
practices. Of these, two are chapters in books, and 12 are articles 
appearing in the periodical literature. In**addition, 17 presenta- 
tions have been made at meetings of professional societies where the 
audiences primarily consisted of researchers and scientists. In the 
awa of practitioner exchange, the major activities have been in the 
dissemination of information to various practitioners serving young 
handicapped children. In this regard, 11 presentations have been 
made at meetings and conventions of practitioner groups, and four 
presentations were made in response to specialized topical confer- 
ences. 

The third area of impact is represented by personal contact in 
which individuals have made direct contact with this project for 
specific information about assessment strategies and instruments. 

Curriculum Development Project 

There is a reasonable amount of evidence that the curriculum 
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development project for severely/multiply handicapped young^children 
has had*a positive impact on a large number of programs serving 
handicapped children throughout the United States, several of its 
territories, and at least three foreign countries* The authors of 
-the curriculum have been requested to make presentations at eight to 
ten regional and national conferences per year regarding use of the 
curriculum. Requests for copies of it, and for information regard- 
ing when it will be available commercially, continue to come in on a 
regular basis. 

An HCEEP project in Louisiana has requested and obtained per- 
mission to use the essential curriculum model incorporated into the 
Carolina Curriculum for Handicapped Infants for the development of 
its own curricular materials for distribution throughout the state 
of Louisiana. 

A statement included in the product dissemination booklet of 
the U.S. Office of Education market linkage project indicated that 
there was "a definite need for this product—this is a good curricu- 
lum for alJ children, not just for handicappedvchi ldren--it is well 
organized and useful, and . . • the developmental profile is espe- 
cially good." 

Field testing of the curricular materials is in progress jand 
information received thus far indicates that persons using it as a 
basis for intervention find it both highly useful and easy to use* 

Project CARE 

At least three projects are using the design and/or curriculum 
of Project CARE as a model for their programs. The Robert Wood 
Johnson Foundation and the Administration for Children, Youth, and 
Families are currently investigating the possibility of establishing 
a network of •sites dealing with prevention, based on the knowledge 
they have gained from Project CARE. Joy Osofsky at the Menninger 
Foundation is beginning a study using Project v CARE as a model* An 
intervention program for children with cerebral palsy, currently 
being conducted at the J* F. Kennedy Center at Jahns Hopkins, is 
using Learningames as their curriculum, and several other projects 
around the country use Learningames in combination with other cur- 
ricula. / 

A group of three researchers from the University of Washing- 
ton's National Center for the Assessment of Delinquent Behavior and 
its Prevention recently spent twd days with Project CARE's staff. 
They sought information about our research procedure, delivery sys- 
tem, and organizational set-up. Their purpose was to get informa- 




ti on and materials from our project to use in their early interven- 
tion program, a longitudinal study of delinquency trei*g carried out 
in six school systems throughout the country, 

/""fn terms of instrument dissemination, two graduate students at 
otter universities are using the Parent Problem Solving Instrument 
in ihe dissertation research. 

Parents' Perspectives on Preschool Mai nstreaming 

The results from the studies of parents 1 perspectives on pre- 
school mainstreaming have made an impact in three areas: research, 
practice, and policy. 

Presentation of CIREEH research data stimulated a researcher at 
Cleveland State University to conduct an interview study on pre- 
schoioKmainstreaming with a sample oh mothers in the Cleveland, Ohio 
area. The results of this study substantiated many of the findings 
on' preschool mainstreaming from CIREEH studies. In addition, the 
two-phased interview strategy used in one of the parent studies has 
been adapted for use by the Bureau of Child Research at the Univer-^ 
sity of Kansas in a study of Impact of Families on the Development 
of Independence in Disabled Adolescents and adults. 

The data which has had the greatest impact on practice and 
policy is that on parents 1 perspectives on paFent involvement in 
preschool programs. Requests for papers in this topic have outnunH 
bered requests for papers on mainstreaming. After conference pre- 
sentations of this data, practitioners and parents in the audience 
have frequently come forward to express how th4s data validates 
their own experiences. Some practitioners commented that this data 
shed light on why their own parent programs were not as "successful" 
as they felt they. should be. There were judging "success" in terms 
of a "body count" and were frustrated when parents did not come to 
activities. Their comments indicated that they were going to work 
towards indi vidu'alTzfng for families and broadening their criteria 
for a successful parent program. Partially as a result of articles 
generated from this data on parents' perspectives on invol vememt, 
Ann and Rud Turnbull have been asked to edit an issue of Exceptional 
Child Quarterly , devoted to an analysis of parent invovlement 
policy. < - s 

Results of this project's efforts have resulted in 17 publica- 
tions and have been reported at 20 conferences. 
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Appendix A 



Evaluation Procedures Used in Project CARE 

This description of the evaluation instruments used in Project CARE is 
organized chronologically and by column in correspondence with Table 3 in 
the text. The instruments are as follows: 

1. The Demographic interview is an interview in which current 
information is collected about major demographic characteristics of the mother 
and child. This includes the mother's and father's present occupation, 
income, educational level, and marital status. In addition, the mothers are 
asked about the type and amount of day care their child has received. This 
information is collected annually, when the child is 6, 18, 30, 42, and 54 
months-of-age. 

2 # The pregnancy and birth records are collected from the hospital in 
which the baby^was born. The records are, used by Project CARE to identify 
premature babies and/or children with prenatal or perinatal problems. 

3. The Infant Behavior Record provides a description of the infant's 
characteristic behavior patterns a$ observed during the administration of the 
Mental and Motor Scales pf Bayley Scales of Infant Development (Bayley, 1969). 

* The IBR consists of a number of descriptive rating scales for behaviors 
characteristic of children up to 30 months of age. These scales include the 
child's interpersonal and affective domains, motivation variables, and the 
child's interest in specific modes of sensory experience. 

4. The Infant Temperament Questionnaire (ITQ) (Carey & McDevitt, 1978) 
is a questionnaire that asks the mother about her infant's typical behavior. 
It is designed to "measure the infant's personality and temperament. The ITQ 
consists of nine scales: activity level, rymthicity, distractib ility; 
approach-withdrawal, adaptability, persistence, threshold of responsiveness, 
intensity of rea'ction, and mood. 

5 # The Reciprocal Control Coding System (Farran & Haskins, 1980) is used 
to code the behaviors of the mother and her child during a 20-minute free-play 
session videotaped in a laboratory setting. The codes include measures of the 
types and level of activities of each dyad member and of their responsiveness 
to each, other. 
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6. The teaching task is a 6 to 8-minute videotaped situation in which 
the mother has been asked to teach h.er child a task. The tasks vary with the 
age of the child. At 6 months the task is to learn to reach around a barrier 
for an object. At 12 and 18 months, the task is an imitation game. At 36 
months, the tas£ is to learn a complicated pegboard. At 60 months, the task 
is to match shapes and lengths of blocks. The mothers 1 behavior in these 
sessions is rated using a 35-question rating scale with items concerning 
41rectivenes8, verbal skills, pacing, and responsivity . 

7. Caldwell's Inventory of Home Stimulation (Caldweli-^Heider, & 
Kaplan, 1966) was designed to assess the quality and quantityol^social, 
emotional and cognitive support for the young child within his home 
environment. The questionnaire is completed by a visitor to the home. The 
scale is divided into various subscales: maternal warmth, absence of 
punishment,- organization of environment, provision of appropriate toys, 
maternal involvement with child, and opportunities for variety. 

There are 7 subscales in the version used on visits to homes of 3-6 
year-olds. These are equipment, toys, experience; stimulation of mature 
behavior; physical and language environments; avoidance of restriction; pride, 
affection and thoughtfulness, masculine stimulation; and independence from 
parental control. 

8. The Parental Attitude Research Instrument (Emmerich's 1969 version of 
Schaefer & Bell's. 1958 original) Is a questionnaire designed to measure 
mothers' attitudes about child-rearing. The inventory produces scores on 
thcee factors: authoritarian control, hostility-rejection,* and democratic 
attitudes. 

9. Rotter's Internality-Externality Scale (Rotter, 1966) is a 
questionnaire designed to measure the extent that an individual believes 
herself to be in control of the direction which her life is taking, that is, 
the locus of control. 

10. Growth measures . The children's height, weight, and head 
circumference, are measured every 6 months. This is collected to monitor 
physical growth and development. 

11. The Toddler Temperment Scale (Fullard, McDevitt, & Carey, 1978) is 
the version of the ITQ used for toddlers. It is administered in the same 
manner and has the same 9 subscales (see number 4 of this Apepndix). 

12. The Alnsworfch Strange Situation procedure (Ainsworth & Wittig, 
1969) is conducted to measure the strength of the attachment bond of a child* 
for his mother. It Is a videotaped laboratory situation with various 
combinations of mother, child, and ^stranger in the room. The tapes are coded 
using Ainsworth's established coding system. 
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13. The Community Interaction Checklist (CIC) (Wahler, Leske, & Rogers, 
1979) is a parent self-report measure that reflects parent insularity. The 
CIC is a means of prompting parent recall of extra-family social interactions 
over the past 24 hours. The parent is asked 'to recall all social contacts, 
the identity of the contact person (ex., friend, kinfolk, helping agency),- who 
initiated the contact (self or other), valence of the contact (+3«great to 
-3=very bad), and a number of other characteristics about the interaction. The 
CIC was administered to each mother six times between 6 and 12 months and six 
times between 20 and 24 months. 

14. The Supports Interview was developed by Project CARE and was 
conducted with each mother when she had completed the first six CICs. From a 
list of 135 local service agencies, a mother was. asked to identify each one if 
she could. If she had contacted that agency in the past year, she reported 
the number of times and how she would rate the services provided (on a scale 
of +3 to -3). The mother was then presented with a series of hypothetical 
problems and asked which agency(ies) could help solve that problem. The last 
part of the Supports Interview consisted of asking the mother to draw a 
sociogram of important people in her life, to rank order those people, give 
their ages, frequency of contact, and what type of childrearing help, if any, 
was provided by each of the people on the sociogram. 

15. The Parent Problem Solving In ventory (PPSI) developed in Project 
CARE (Wasik, Bryant, & Fishbein, Note 12) is a method of measuring means-end 
problem solving thinking. Ten parenting problem situations are presented to a 
mother and a predetermined outcome is given for each situation. The subjects 
task is to generate alternate solutions for achieving the given outcome. A 
verbatim transcript of the mothers' responses is made and the type and number 
of responses is coded. ' 

16. The Inventory of Caregiver's Child Development Values and Concepts 
(Gowen & Gustafson, 1980) is administered to each mother when her child is 20 
months of age. The mother is asked to assign a value, ranging from very 
important to not important at all, to a series of child-rearing and 
educational activities depending on whether she thinks each activity is 
important .for the development of various skills. These skills range from 
linguistic development to general child development. Overall scc>res for these 
areas 'a re computed. 

17. The Kohn and Rosman Behavior Rating (Kohn and Rosman, 1972) is 
completed by Lhe~expeTim enter after she has administered a Stanf ord-Binet or 
McCarthy test to a child. This rating system includes questions about the ■- 
child's behavior in the testing situation, including confidence, friendliness, 
anxiety, attention, and cooperation. 

18. The Stanf ord-Binet Intelligence Scale (Terman & Merrill, 1973) is 
administered individually to each child when the child is 24-, 36-, 48-, and 
60-months of age to assess the child's intellectual development. 
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^ministered indlvldua 'ilyTTeach child when the child is 30-, 42-, and 
54-ioithl of age to assess the child's differential development in primary 
cognUive skills such as verbal, perceptual-performance, quantitative, memory, 
and motor development. 

20 Parent Evaluation of Program . When their child is 30-monthe old, 
ra other^rSdVc^t-a-^questionnaire evaluating various, aspects 
of the dav care or parent education programs. This is for Internal 
evaluation. They are also asked about their long-term goals for their child. 

21 The Knowl edge of Infant Development Inventory (MacPhee, 1980) is a m 
n,, Pa tionnaire given to the" mothers to complete when their children are 

behavior of a "typical" infant and what could affect a baby's growth and 
behavior. Items are be grouped into 4 subscales: norms and milestones; 
. principles; parenting; health/and safety. These scores are calculated for 
each mother. 

22 The Modified Schedule of Recent Experience (Holmes & Rahe 1967) is 
administered tonSoThT? S -l^lu7Tx?e-rimenter when their children are 3, and 

36 and 60 months old. Mothers are asked to report which of var ous social 
events requfring change in ongoing life adjustment had occurred in their lives 
durinj the past year. A stress index is calculated by assigning weights to 
items and summing them. 

23 The Attitude Q uestionnaire administered at 30 and. 60 months is a 
combination o^^WlieV^^ and Edgerton (1977). It was 
designed to determine child rearing and educational altitudes. 

24. The We chsler Preschool and Prima ry Scale of Intelligence (WpS?SI ) . 
Wechsler (1967) developed the WPPSI for use with children ag^d 4 to 6 1/* 
years It is a separate and distinct scale, although similar to the WISC in 
fbrm and content. 
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